
3/12/2013 

Ms. Helena Wooden-Aguilar, Assistant Director 
U.S. Environmental Protection Agency 
Office of Civil Rights 
Mail Code 1201A 
1200 Pennsylvania Ave NW 
Washington, D.C. 20460 

Department of Health & Human Services 
Office of the Secretary 
Office for Civil Rights, Region IV 
61 Forsyth Street, S. W 
Atlanta Federal Center, Suite 16T70 
Atlanta, GA 30303-8909 

This is a complaints filed under Title VI of Civil Rights Act of 1964, 42 U.S.C. 2000d to 200d-7. 

Complainant: 

 
 

 

And on behalf of: 

All Minority Citizens of South Brooksville (34601) 

Reference: EPA File No. 08R-U-R4 
HHS TR#)04-12-143757 

In Reply to: "Under our regulations, OCR can investigate only those complaints filed within I ,yo days of the alleged discriminatory act. Your complaints states that the discrimination occurred between 2006 and 2009, which is more than 180 days from when the compO/aint was filed. As such, we regret to inform you that OCR cannot accept your complaint for investigation. 

As this complaint will allude, both the City of Brooksville, and Hernando County, in conjunction with, FDEP and the Hernando County Health Department over the years have routinely concealed information and hid their hands for the express purpose of utilizing a 'statute of limitation'. This has become a routine method of defense against complaints filed by residents of the South Brooksville Community, a predominately African Americans Community 
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across the railroad tracks. The 180 days statute of limitation must consider when knowledge of the discriminative acts occurred. 

Rebuttal Statement: 

My complaint clearly indicated and stated; that the acts of discriminations began in 1948 and continued to the current date, which at that time was 2012. 

I am resubmitting the complaint because as indicated, the discriminative acts have continued to the current date 2013. 

The original complaints specifically include acts where citizens were denied the opportunity to be a part of the Health Care Advisory Board established to allow citizens to provide input on the health conditions of the Citizens in the South Brooksville community. On page 6-3 of the exhibit defined above, Item 2 states "Ensure that the Hernando County Health Care Advisory Council (offshoot of the County's now defunct Health Care Advisory Board) comes tojhtilion so that the Council can "shepherd" or "oversee" the strategic community health improvement plan.", readily, indicates that at the preparation of the report title "20 12 Mobilizing for action through Planning and Partnerships (MAPP) Health Needs Assessment (Hernando County)", there was no formal means tor African Americans to provide input because the "Hernando County Health Care Advisory Council (otfshoot of the County's now defunct Health Care Advisory Board) had not yet come to fruition. 

The following link will direct you to the Hernando-County-Needs-Assessment-2006. If you review the second page of this document you will see that there were three entities listed, Hernando County Health Care Advisory Board, Community Health Needs Assessment Subcommittee, and the Contributing Staff- Hernando County Health Dept., and there was not one minority on any of the three entities. 

http://weiiOorida.org/wp-content/uploads/2012/10/Hernando-County-Needs-Assessment-2006.pdf 

If you notice, the report title "20 12 Mobilizing for Action through Planning and Partnerships (MAPP) Health Needs Assessment (Hernando County)" eliminated this page, therefore. concealing who was involved in providing input to the report. In the past, Hernando County officials have use this tactic as a means to provide a report with minorities listed that was constructed specifically to reply to racial discrimination complaints. 

Why is this complaint necessary in 2013? Since the period of the 2006 a significant number of African Americans have died of cancer, estimated to be over 20, and there is no means to determine if these deaths were inc! uded in the "20 12- Mobilizing for Action through Planning and Partnerships (MAPP) Health Needs Assessment (Hernando County)". The lists of African Americans whom have died with cancer indicated in Exhibit 2, have increase by at least twenty deaths, mostly cancer related between 2006 and 2013. 



All the residents know is that in South Brooksville their relatives and friends are falling like flies. During the month of March there have been five citizens whom have died of cancer at a young age. During this dismal period for African American in South Brooksville, the City of Brooksville has filed for an EPA Brownfields Community-Wide Assessment Grant Proposal using conditions in the City that both the City of Brooksville, Hernando County, FDEP, and the Hernando County Health Department have denied existence of these same contaminated sites in their defense of previously filed reports of discrimination. Within this EPA Brownfields Community-Wide Assessment Grant Proposal, the application states that "The City of Brooksville has never received an EPA Brownfields Grant, but has extensive history of managing federal and state funds." However, if you review the complaints filed by other citizens concerning the grant award made in 2009 for Sewer Rehabilitation Phase III Project. There is a multi-million suit tiled against the contractor hired by the County and the City of Brooksville for massive damages to their property in the form of mass contamination. The record will show as far back as 1982 that the City of Brooksville and Hernando County have been accused of mismanaging federally awarded funds, whether awarded by the Dept of HUD, the Department of Agriculture, and state funds, if these funds are directed to the South Brooksville Community- these funds are routine diverted to elsewhere in the City or County. (See exhibit R04-12-A-038). Incidentally, there have been several properties that used Superfund dollars to cleanup sites in South Brooksville that are still contaminated today. 

As a tina! notation, Hernando County official's answer to the press concerning the "Health Needs" report of 2006, is that by 2014, Hernando would be one of the healthiest counties in the State of Florida in lieu to being the worst of any of Florida's 67 counties tor minorities -at the rate we are dying this factor may come to fruition, but not because of any actions by the City of Brooksville or Hernando County, but because we would have all died out. 

Recipient of Federal Financial Assistance 

The alleged violators are the City of Brooksville, Florida, Hernando County, Florida Department of Environment Protection, Florida Department of Health. The alleged violator receives U. S. Federal Funds through various funding avenue from the U. S. Environmental Protection Agency through the superfund programs for contaminated sites, CDBG Grants, and other appropriations. 

History of Discriminative Tactics began 1948 that are affecting south Brooksville residents in 2011, therefore, extending the time limit of ISO days to file a complaint; 

In 1948, the City of Brooksville with the approval and acceptance of Hernando County Government openly developed a law forbidding Whites from selling land to African 
Americans on the north side of the City of Brooksville. The City of Brooksville officials in a press release in the 1990' maintains that the practice was suspended in 1972. What happened in 1972 that caused the actions to be suspended? The most probably answer is that CSX had made is final decisions to cease all railroad services to the South Brooksville Train Depot on Russell A venue in South Brooksville. In addition, local white land developers, Mr. Rice and Underwood and others began illegally selling most of the contaminated property alongside the four separate rail train routes through South Brooksville with contract deeds. The residential areas in South Brooksville were boxed inside the rail routes on all four sides, north, south, east, and west. 



White land developers routinely sold railroad property alongside every route to African American citizens with contract deeds with the corporation of CSX knowing very well that the property was stilled owned by CSX, and could not be legally deeded to the African American buyers. This 
property was contaminated with arsenic from years of pesticides spraying to kill vegetation 
alongside the tracks, beginning prior to 1948. They even moved old CSX sections housing 
formerly used to house CSX employee, to South Brooksville. The house themselves were 
contaminated traps. 

In 1948, local businessmen had privilege information that CSX was ceasing operation in 
the South Brooksville area. In 1924, 1927 Seaboard Coastline and local businessmen 
built three facilities to off load gasoline products to above the ground storage tanks 
alongside the tracks leading to the depot on Russell Avenue. African American citizens 
lived within several feet of these facilities, and the runoff from these facilities leached 
onto through their property. These contaminated facilities sites remains contaminated 
today after over 80 years of contaminations. 

By 1972, CSX had discontinued it services to the South Brooksville area. However, the 
tracks were not entirely dug up as stated, the contractor hired by the City of Brooksville 
removed the iron railings, but covered-up the cross tires that were routinely soaked in 
arsenic based solution to preserve the cross tires, - made of wood. The City of 
Brooksville cut new ditches, and installed new culverts to redirect the water that once 
traveled downside the four arteries of railroad tracks to two ditches that travel directly 
through the African American community as of today, and that brought a river of 
contaminated water throughout the South Brooksville community and routinely 
overtlowed into private property. 

As a common discriminative practice based on racism, to cover their actions, both, 
Hernando County and the City of Brooksville provided falsified information to FEMA 
in an attempt to convince FEMA that the Black community was in a tlood zone, even 
though, white own property south of the all black community was much lower, but not 
considered to be in a flood Zone. By Hernando County and the City of Brooksville 
account, the all black school that served the blacks, which was built in 1942 was in a 
tlood zone throughout its entire existence. In 1960, the cafeteria at Moton High School 
was used as a storm shelter during hurricane Donna, supposedly in a tlood zone. 

In 1957 or thereabout, the City of Brooksville acquired a plot of land that was being used 
by the all black Moton High school's New Farmers of America Chapter to practice 
tanning. The parcel ofland was within 50 yards of the school, never the less, the City 
of Brooksville built a Sewage treatment Plant to serve the entire City. This hazardous 
incfustrial facility next to the school changed the quality of air in the area for the next 30 
years. By 1990 or even sooner the facility was operating in a state of over capacitated, and 
the City of Brooksville issued a building moratorium for the area, and would not allow any 
development by citizens in South Brooksville, but allowed the Hernando County 
Government to increase the number of toilets while renovating and extending the 
courthouse on Broad Street. In addition, the Hernando Health Department built its current 



headquarter during the moratorium on property that the blacks were forced to leave, in their exodus, to the South Brooksville area across the railroad tracks. 

The City of Brooksville Sewage Treatment Facility on School was in an over capacity state of operation and was spreading unbearable stench throughout the air in South Brooksville. The facility was so much over capacity that when the new Hernando County Health Department was brought online, it caused severe sewer backups in all of the surrounding homes. The sewer backups were so severe that the city had to replace carpets in several homes surrounding the newly built Health Department site, but never committed to do any further investigation of the impact on the homeowners health. 

The stench from the City of Brooksville sewage treatment facility was unbearable, and the stench was made worst by the City of Brooksville allowing a Citrus Plant on Dr. Martin Luther King Blvd, operated by a Brooksville City Councilman to basically illegally dump its waste into a facility that was over capacitated, totally destroying the air breathe by the citizen of South Brooksville. The City of Brooksville Sewage Treatment Facility was tom down after years of outcry around 2001, however, the property itself has yet to be cleaned up and the site is still spreading contaminates throughout the surrounding area through a ditch that overflows back into the community. 

This complaint further encompasses the years 1948 until the current period, and specifically refers to the NAACP suit against Hernando County and the City of Brooksville in 1982. From the period 1988 until the current date, July 11,2011, the City of Brooksville, Hernando County and the Florida Department of Environmental Protection has steadfast denied the citizens of South Brooksville, my mother, wife, my grandchildren, a safe and health community to live by allowing I 0 contaminated sites in South Brooksville, a residential community, to spew chemicals via these I 0 contaminated sites throughout the South Brooksville residential neighborhood for over 20 years. 

However, a concluded act by all phases oflocal government maybe the worst single act of environmental injustice bestowed on the citizens of South Brooksville, maybe, even worse than the last lynching in 1948. The concluded act involves when the Old Moton High School was demolished. It was demolished between the 1970's and early 1980's. The old historic structure was identified as being loaded with asbestos, and layers and layers of lead based paint on the walls. However, rather than providing a true assessment of the levels of asbestos and lead based paint, The Hernando County School Board and Hernando County Commissioners concluded that the building should be demolished instead. The building was demolished without following any of the suggested methods required to demolish buildings containing asbestos. The asbestos became friable, and many believe, led to the early deaths of several residents who came in contact with the friable asbestos. 
The City of Brooksville, Hernando County, the Florida Department of Environment Protection and the Florida Department of Health, collectively continues to violate, Executive Order 12898, as of Jut, 2011. 

TITLE VI & ENVIRONMENTAL JUSTICE 

On February 11. 1994. President Clinton signed Executive Order 12898: Federal Action 



to Address Environmental Justice in Minority Populations and Low-Income Populations. 

The Executive Order provides that ''each agency shall make achieving environmental 

justice part of its mission by identifYing and addressing. as appropriate, disproportionately high and 

udverse human health or environmental effects of its programs, policies, and activities on minority and 

/ow-income populations. "In support ofExecutive Order 12898, the U.S. DOT issued an Order on 

Environmental Justice (DOT Order 5610.2). This order clarifies and reinforces Title VI 

responsibilities in federally financed transportation projects. 

Discriminatory Act 

DISCRIMINATION PROHIBITED BY TITLE VI. 

There are many forms of illegal discrimination; this complaint is based on race, color, or national 

origin that limits the opportunity of minorities to gain equal access to services and programs. 

Among other things, the alleged violators denied the citizens of South Brooksville any 

involvement in operating federally-assisted programs the MTA and its sub-recipients. The City of 

Brooksville, Hernando County, the Florida Department ofEnviromnental Health, Hernando 

County, and the Florida Department of health have denied the low-income citizens of South 

Brooksville access to information and opportunities for public participation in matters that impact 

their health and living enviromnent; by denying the residents including low-income residents 

access to public hearing, open house community meetings, and Hernando County used its 

government powers to stifle any citizens participation in the Remedial Assessment and clean-up 

plans of the high number of contaminated sites in South Brooksville, authorized tor clean-up using 

tederal funds. 

The citizens of South Brooksville, specifically, the citizens of the Mitchell Heights Community 

tormed the HEALTH AWARENESS AND MITCHELL HEIGHTS RESTORATION 

BOARD, INC. in 2006, with Mr. Booker T. Byrd, a South Brooksville and a Mitchell Heights 

resident, as President. The organization sponsored communities meeting on a regular basis until 

the Hernando County Commissioners announced in a public Commissioners Meeting that all 

dialogued with the community would cease because the citizens had obtained an attorney. 

Hernando County then hired a $500.00 per hour attorney using tax dollars to fight the citizens of 

South Brooksville. 

Racially constructed Hernando County Health Care Advisory Board; 
Tom Barb 
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Joan Batcha 
Robert Blackburn 
Elizabeth Callaghan (Director of Hernando County Health Department) 

Dennis Callaghan 
Patricia Churma 
Christopher A. Kingsley (County Commissioner) 
Jim Knight 
Bryan Marshall 
David M. McGrew 
Jean Rags (On every board that has a negative effect on the Black cormnunity). 

Irene Rickus 
Mickey Smith 
Darlene Worley 



In 2006, the above Hernando County Health Care Advisory Board lacked a single African 

American representative from anywhere in the entire county including all zip codes. 

Community Health Needs Assessment Subcommittee; 
Tom Barb 
Dennis Callaghan 
Elizabeth Callaghan 
Patricia Churma 
Leslie Ellis-Lang 
Lori Gottlieb 
Richard Linkul 
George Marholin 
Deborah Ann Nastelli 
Jean Rags 
Irene Rickus 
Barbara Smith 

In 2006, the above Hernando County Health Needs Assessment Subcommittee lacked a 

single African American representative from anywhere in the entire county including all 

zip codes. The Hernando County Health Needs Assessment Subcommittee was created in 

complete secret, and without the knowledge of the Citizens of South Brooksville. 

Contributing Staff- Hernando County Health Dept. 

Gina Dowler 
Ann-Gay! Ellis 
Karen Gidden 
Erica Holback 
Kathy Sauskojus 

In 2006, the above Hernando County's Contributing Staff lacked a single African 

American representative from anywhere in the entire county including all zip codes. 

Adverse Impacts and Disparate Impact 

Research healthcare in the City of Brooksville and Hernando County," has long shown racial 

disparities exist in access to healthcare and in key health outcomes", and, that African Americans 

in South Brooksville and Hernando County as a whole are being denied the opportunity to 

participate on local health assessment advisory boards is a key cause of the racial disparities, and 

the act is racist in in intent, and distribution, and have created a shroud of secrecy concerning the 

true assessment of the health of African Americans residents in Hernando County, primarily zip 

codes 34601 and 34602. The analysis of the Health Assessment Report produced by WellFlorida 

Council states that African Americans in Hernando County are sicker than all the African 

Americans in Florida's six-seven counties. The adverse impact caused by the discriminate acts of 

the basis of race by the City of Brooksville and Hernando County (represented by the same power 
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structure), is that black are suffering from cancer and respiratory ailments a higher rate than in any 
of Florida 67 counties. As African Americans, the total numbers of citizens that have died from 
cancer is astronomical and represent a murderous act. 

Contributing StatT-WellFlorida Council; 
Shane Bailey 
Sandra Carroll 
Jill Dygert 
Jeff Feller 
Lindsey Michaels 

In 2006, the above WellFlorida Council Contributing Staff who created the Hernando County 
Health Needs Report lacked a single African American representative from anywhere in the entire 
county including all zip codes. In addition, JetiFeller who attended several of the community 
meetings sponsored by the Health Awareness and Mitchell Heights Restoration Board, Inc. in 
South Brooksville, promised to provide the organization its raw health assessment data for zip 
codes 3460 l and 34602. Even though, the promise was made in the presence of Florida State 
Health Department officials, in relationship to data required by the Health Awareness and Mitchell 
Heights Restoration Board, Inc., in a highly attended community meeting concerning producing a 
health survey to supply the conditions of a grant awarded by the Florida State Health Department. 
Tallahassee, Florida After being contacted by Dr. Chrissee to obtain the raw data', Jeff Feller, 
reneged on his promise and stated that there were no raw health assessment data, stating "there is 
only phone collected data with no idea of the streets involved." 

Upon finding that Jeff Feller would not supply the raw data as stated, the organization and its 
members developed a survey of its own. However, when a copy of the survey was submitted to the 
Hernando County Health Department, who was responsible for only the servicing and distribution 
of the grants funds, a Hernando County Health Department official closed out the grant stating that 
the one year grant period was over. However, the grant was awarded by an otlice of the Florida 
State Health Department in Tallahassee. The grant was approved in November 2008 for one year 
beginning in December; however, AI Gray (Hernando County Health Department employee) 
called and notified the organization that the grant had been approved in March 2009. The tirst 
monetary draw was awarded in May, 3 months after writing the Governor and asking for 
assistance because the Hernando County Health Department insistence on changing the approved 
goals of the grant. Hernando County Health Department employee Mr. Sentman replaced health 
surveys for 50 homes to health surveys forlOO homes even though the target area only had 
approximately 50 homes. 

The approved grant application was completely re-worded to suit Hernando County views. After 
requesting assistance from the Governor, a community meeting was conducted with 
representatives from DOH, Tallahassee office. At that meeting, Hernando County's opposition to 
awarding the grant centered on the health survey, Hernando County officials did not want the 
organization to conduct its own survey using data collected by the organization. In the meeting Dr. 
Chrissee, an Environmental Specialist with over 30 years of experience, hired by the organization 
stated that she could use WellFiorida Council raw data. The representatives of DOH from 
Tallahassee sent by the Governor agreed that using WeliFiorida Council raw data was a viable 



option, and a suitable resolution of the matter. It was agreed upon by all parties that we would use 

Wel!Florida Council raw data to conduct the health survey. However, Dr. Chrissee contacted Jeff 

Feller a few days after the meeting, he stated, "there is no raw data and that the organization only 

conducted a telephone survey and did not save the data by street, and that the data was only 

available by zip codes. 

See Exhibit one an email sent to Joey West, television station Baynews 9. 

The Health Assessment Report by Wel!Florida Council supposedly reviews the health status of 

Hernando County residents, and the primary focus of the health status assessment was to review 

various mortality and hospitalization data. The detailed assessment of the mortality and morbidity 

rates of Hernando County African American residents instead of enabling the community to 

identitY specific health indicators resulting in early death or unnecessary hospitalization, the 

mortality and morbidity rates were concealed from the African American citizens of Hernando 

County by planned exclusion from the Hernando County Health Care Advisory Board and 

Hernando County, DOH, FDEP, or the City of Brooksville has yet to implement any programs that 

will improve the overall health of the community- as quoted by the St. Petersburg Times, the 

county and City of Brooksville position is that by 2014 Hernando County will be one of the 

healthiest counties in the state of Florida, after all of unhealthy African American have died. 

According to the Hernando County Health Needs Assessment Report, diabetes is the third leading 

cause of death for black residents in Hernando County compared to the seventh for white residents. 

In addition, nephritis, perinatal conditions and HIV (albeit in small numbers with one death or 

fewer per year on average) are in the top I 0 causes for black residents. Considering, the total 

number of contaminated sites in South Brooksville, the years of exposure from arsenic from the 

CSX railroads that surrounds the community, the exposure to benzene, zylenes, and other gas and 

diesel based chemicals; the citizens of South Brooksville are sitting ducks waiting to die from a 

serious of chronic cancers. 

In the Hernando County Health Needs Assessment Report, it was reported that county residents 

had age-adjusted mortality rates that were higher than the state for six of the I 0 leading causes of 

death. Recent data shows that Hernando County now exceeds the state's age-adjusted mortality 

rate in nine out of the top I 0 causes of death. Only the age-adjusted death rate for pneumonia and 

influenza is lower in Hernando County than for Florida as a whole. Respiratory disease exhibits 

perhaps the most troubling disparity pattern among blacks and whites. Respiratory disease age

adjusted mortality rates for white residents in Florida are substantially higher than that of black 

residents. However, not only are the Hernando County rates for both white and black residents 

substantially worse than Florida but the age-adjusted death rate for blacks actually exceeds the 

rate for whites by a wide margin. The cancer rates for African Americans in Hernando and the 

City of Brooksville are astounding. The complainant  that is suspected of 

being caused by exposure to the arsenic in his yard at 603 and 605 Harar Ave, Brooksville, 

Florida 34601. 

''For black and Hispanics residents, the health picture is significantly different." As seen in Table 

3-3 of the 2006 Hernando County Health Needs Assessment Report, diabetes is the third leading 
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cause of death for black residents in Hernando County compared to the seventh for white residents. 

While respiratory disease is a high ranking cause of death for white and black residents of 

Hernando County. When you consider, the fact that the majority of African Americans resident 

resides in zip code area 34601, the hub of the railroad tracks, dozens of contaminated facilities, the 

County DPW site, the City of Brooksville DPW, pancreatic damage is imminent. 

Respiratory disease exhibits perhaps the most troubling disparity pattern. As seen in Figure 3-4, 

(Hernando County Health Needs Assessment Report) respiratory disease age-adjusted mortality 

rates for white residents in Florida are substantially higher than that of black residents. However, 

not only are the Hernando County rates for both white and black residents substantially worse than 

Florida but the age-adjusted death rate for blacks actually exceeds the rate for whites by a wide 

marg~n. 

There are disparity gaps in stroke and unintentional injury age-adjusted mortality rates between 

blacks and whites. Black residents die at a disproportionate rate from stroke than their white 

counterparts while white residents die at a disproportionate rate from unintentional injury 

compared to their black resident counterparts. Figure 3-7 (Hernando County Health Needs 

Assessment Report) also shows another area of disparity concern. Typically, diabetes is one of the 

most disparate disease states in the United States often with death rates of black residents at two 

times or more than their white counterparts. While the age-adjusted death rates for diabetes among 

blacks throughout Florida is more than twice the white rate, in Hernando County, the age adjusted 

diabetes mortality rate for black residents is more than three times that of white residents. 

Hernando County survey information collected for the (Hernando County Health Needs 

Assessment Report) focused mainly on demographic characteristics such as age, race, gender, 

income and occupation; health risks and health behaviors such as weight, smoking, physical 

activity, eating habits, and lack of health care, ignoring the conditions of the contaminated 

community the residents lived in for over 50 years, and the toxic chemicals they were expose to 

during these 50 years 

The greatest concentration of black population, as a percentage of total population, resides in the 

Brooksville zip codes of34601 and 34602.See, Table 2-6., Population by race, by zip code, 

Hernando County and Florida, 2005 Exhibit (Hernando County Health Needs Assessment 

Report). Note: The majority of blacks reside in zip code area 34601 which encompasses all of 

the City of Brooksville, and includes portions of Hernando County within a five miles radius 

of the City of BrooksviUe, an illegal enclave created by the City of Brooksville and allowed by 

the County of Hernando. The cancer rates for blacks living in zip code area 34601 (the 

illegal enclave area) are off the charts in comparison to the other 67 counties in the State of 

Florida. 

The document below dated June 19,2011 contains supporting facts concerning the environmental 

injustice being directed at the Complainant and his family. Arsenic was found in 6 locations 

throughout the property at 603 Harar and 605 Harar Ave, Brooksville, Florida. Since, the detection 

of arsenic by Earth Systems, the Florida Department of Environmental Protection has done nothing 

but test and retest attempting to manufacture background data that would suggest that the arsenic 
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on the property is nature arsenic instead of, arsenic that tlowed from the S&B Go, and the two 

other contaminated sites surrounding 603 and 605 Harar Avenue, within a radius of less than 60 

yards, and one of contaminated sites is within 15 teet of 603 Harar A venue, adjacent to the 

property, and separated by Smith Street and an unauthorized ditch dug to haul away loads of 

contaminated soil without any chain of records of the level of contamination. The arsenic is still in 

the yards at 603 and 605 Harar Avenue, well above the safe level for human exposure. 

Official Copy 

June 19, 2011 

From:  
 

 
 

To: Florida Department of Environmental Protection 

Tara Peavy Mitchell, Environmental Specialist 

Petroleum Cleanup Section 2 
Bureau of Petroleum Storage Systems 

2600 Blair Stone Road 
Tallahassee, Florida 3 23 99 

Florida Department of Environmental Protection 

Ligia Mora-Applegate, 
Bureau of Waste Cleanup 
2600 Blair Stone Road 
Tallahassee, Florida 32399 

University of Florida 
Center tor Environment & Human Toxicology 

(Professors Stephen M. Roberts, Ph.D. & Leah D. Stuchal, Ph.D.) 

PO Box 110885 
Gainesville, Florida 32611-0885 

Elizabeth Tull 
Health Assessor 
Florida Department of Health 
Bureau of Environmental Public Medicine 

4052 Bald Cypress Way Bin #A08 

Tallahassee, Florida 32399 

Randy Merchant 
Environmental Health 
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Florida Department of Health 
Bureau of Environmental Public Medicine 

4052 Bald Cypress Way Bin #A08 

Tallahassee, Florida 32399 

Info: Rick Ofsanko 
Earth s;stems, Inc. 
223 12 Avenue North 
Jacksonville Beach, Florida 32250 

US EPA 
OECA (Office mail code) 
1200 Pennsylvania Ave 
Washington, DC 20460 

NAACP 
National Headquarters 
4805 Mt. Hope Drive 
Baltimore MD 21215 

President. Barack Obama 
The White House 
1600 Pennsylvania Avenue NW 
Washington, DC 20500 

Senator Bill Nelson 
United States Senate 
716 Senate Hart Office Building 

Washington, DC 20510 

Subject: The subject is two-told, one, a response to the Health Risk Assessment Report 

provided to Ms. Elizabeth Callaghan by FDEP Hazardous Waste Site Health Risk 

Assessment Program, two, an environmental injustice complaint on the grounds of 

race. 

Response to Florida Department of Health letter addressing Ms Elizabeth Callaghan's request that 

the Department's Hazardous Waste Site Health Risk Assessment Program examine possible risks 

associated with "swallowing" of soil at a residential property located on Harar Avenue in 

Brooksville, Florida, USA. 

In the letter the Complainant acknowledges what it is that the Risk Assessment Program does and 

that the report is supported by the federal agency for Toxic Substances and Disease Registry 

(A TSDR). The letter contains a disclaimer that the federal agency has neither reviewed nor 

cleared the document attached to the letter; at least, that is my understanding. Disclaimers always 

cause me concern because they are intended to disassociate an agency which would under normal 
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circumstances have certain oversight responsibilities from that role in the matter under 

consideration. The federal government has a duty to insure that its monies (tax payer's dollars) are 

being used for the purpose for which they were intended and that they (the feds) approve of the 

particular use of the document or conclusions contained within the document (in this case). 

For continuity and clarity, I will try to follow the format of the document in my response. Let me 

start with the statement that, a resident ofHarar Avenue expressed concerns about possible health 

etfects associated with arsenic in the soil on his property. While that is a fair statement of what the 

was issue was as presented by me, the request should be viewed however by the Risk Assessment 

Program as a two pronged concern; One, the complaint was directed toward, "possible health risk" 

and the associative connect was, "associated with arsenic". From the response it appears that the 

Departtnent read the complaint the same as it was intended to be read. The resident had serious 

health concerns and that the health concerns were connected to the presence of arsenic which came 

to be on the property due to contamination ti·om an outside source. That is it was not from 

naturally occurring sources of arsenic. In fact the document states that to be protective of human 

health the testers assumed that the arsenic found in the surface soils at the Harar A venue property 

was in the more toxic inorganic form. 

The consultants at the request of the Hernando County Health Departtnent or on its own initiative 

analyzed for the presence, not only of arsenic, but also for the presence of chromium, copper, and 

iron. Evidencing an understanding of the two prong concern of the resident, one, health risk (from 

whatever source) and arsenic as the source metal based upon information which the resident had. 

Interestingly the consultant did not analyze for the presence of petroleum hydrocarbons, known 

carcinogenic. Conversely it did not test for arsenic on the S&B Go site which might have 

answered the unanswered question as to the source of the arsenic at the 605 Harar property 

regardless of its intensity. 

It is my understanding that consultants act within a clearly defined box or prescribed area of 

concern searching as in this case for what they have been requested to search. Therefore what they 

seek is defined by the person requesting their services, in this case, Hernando County Health 

Departtnent. 

Background and Statement of Issues: 

Hernando County framed its issue to focus on the S&B Go hazardous waste site which it identified 

as a bulk petroleum fueling facility which operated from 1927 to 2003 and was located 

DIRECTLY across the street north of the Harar property in question. It is pretty clear that the 

State Agency relied upon information provided by the requesting agency, Hernando County Health 

Departtnent, to state that S&B had eight (8) above ground storage tanks (ASTs) which contained 

diesel fuel, kerosene and unleaded gasoline and two (2) underground storage tanks (USTs) holding 

lead gasoline and waste oil (probably installed without the proper retaining walls in violation of 

DEP regulations) .. Dispensers were located on the southwestern and north central portions of the 

property and they added that all tanks and dispensers had been removed from the property as of the 

date of testing. 
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The background intormation states that in 2004, after two reported discharges, consultants for the 
Florida Department of Environmental Protection (DEP) identified petroleum hydrocarbon 
contamination in the soil and groundwater (probably an underground stream running under Smith 
Street from the Saxton pond location east of the properties in question) at the S&B site. The 
background information goes on to state that in April2005; DEP's consultant removed hundreds 
of tons (1473 tons) of contaminated soil from five locations on the site (there is some information 
which suggests that the removals were without proper oversight possibly resulting in a fraudulent 
claim of removal when in fact the removal was incomplete, this is strongly suggested in view of 
the fact that return visits found the presence of hydrocarbons at later dates including the test done 
in support of this most recent effort to steer blame for the arsenic contamination on the Harar 
property away from S&B Go site). It was noted that despite the removal of hundreds of tons of 
contaminated soil, a post excavation testing found some contamination (how much?) remained at 
the site; the test revealed that the compounds exceeded Florida DEP soil cleanup target levels 
(SCTLs). Between 2005 and 2007, consultants for DEP identified two additional petroleum 
hydrocarbon contaminated areas on the site. In September 2009, they removed hundreds of tons 
more of additional contaminated soil from the site apparently in response to the contaminated areas 
identified in '05 and in '06. If so it took four years to react to an environmental threat on a 
previously identified "Super fund site". During this time, as well as during the previous fifteen 
(15) years, dating back beyond 1991, when an article in the St. Petersburg Times finally publicly 
illuminated, the stealthily conduct and behind closed doors dealing of then State of Florida 
lawmaker, Chuck Smith, who was also the then owner of the S&B Go, Inc. site, setting forth a 
scheme which the Times referred to as "simply rotten". 

So at least as far back as 1991, the S&B Go site was identified as a major polluter in the area; 
located directly across the street from the Harar Avenue property. Mr. Chuck Smith openly and 
notoriously attempted to utilize his power and influence as a State legislator to craft legislation to 
bail out polluters, "even when they disregard environmental rules". The opinion piece went on to 
say among other things: 'To call his behavior [Rep. Smith's] a blatant ethical conflict seems kind." 
Rep. Smith, who at the time was fighting the state Department of Environmental Regulation 
(DER) over contamination from his petroleum tanks in Brooksville, not only voted for the bill but 
introduced the language." The bill he supported would have made state cleanup money available 
specitically for the kind of oil and gas pollution violations Smith was facing at the time in his own 
business (S&B Go Inc.). The Times label his conduct as "bad, bad; bad politics". Smith's law 
was labeled a "bailout program for oil companies that let their tanks foul up the groundwater" and 
was deliberately misleading. In today's political atmosphere Mr. Smith might be facing an 
indictment or censure from the legislature for a blatant ethical cont1ict. Under his law polluters 
would have been paid for the pollution they themselves created. In his case Rep. Smith stood to 
receive as much as $!-million. The article also identified the date of the discovery of the pollution 
problem as July, since the article was written March 30, 1991, the discovery dated back to at least 
July, 1990. This information was public record at least from that date (be mindful that July is the 
date of discovery and or reporting) it is perfectly conceivable in light of the devious conduct of 
Rep Smith, that the pollution was occurring years before the date of discovery. 

This article is referred to at this time to strongly suggest that the background information contained 
in the letter to Ms. Callaghan dated May 2, 2011 deliberately attempts to distort the history of the 
Super fund site by hinting that there were two reported discharges in 2004; that these reported 



discharges signaled the first public awareness of health risk to the citizens of Brooksville who 
lived in close proximity to S&B; also effectively zeroing in on 2004 as the start of contamination 
issues on the S&B Go site; when in fact and in truth this site was spewing pollution into the earth, 
groundwater and properties of residents of the neighborhood for at least 15 years prior to that date. 

It is clear that the City of Brooksville/Hernando County understood the threat to the larger 
communities' health and wellbeing. The City, in and around 1989 or 1990, in response to a clear 
threat to the public health of some of its residents, instituted mandatory water notices. It was then 
that the City increased the amount of chlorine added to the Lamar water station by as much as six 
(6) times what had been used up to that point. In 1998 or there about the FBI, as in the Federal 
Bureau oflnvestigations, discovered that an engineer who had been hired to test the drinking water 
was falsifying his water reports. Hernando County did not join in the complaint. 

There was a massive cleanup effort at the questioned site in 2003. This City of Brooksville and 
Hernando County has systematically pursued a course of smoke and mirrors over the years in an 
effort to avoid liability for their negligence in failing to protect the health of the citizens along 
Smith Street and other parts of our community. The City and County as a result of its dilatory 
actions in reporting environmental violations and the state Department of Environmental 
Protection in its failure to respond with a sense of urgency when violations were reported or 
discovered, allowed great harm to come to the citizens south of and adjacent to the railroad tracks 
running along ACL Avenue, including the Complainant, permitting them to be attacked by 
debilitating diseases including but not limited to cancer and other named and unnamed disease 
while they slowly wasted away and many died without ever knowing that they were the victims of 
benign neglect or criminal neglect on the part of their own governmental officials. 

The governmental authorities charged with the duty to protect its citizens, did exactly the opposite. 
Rep Chuck Smith is a shining example of the kind of caring governmental official watching over 
the citizens of Smith and Harar. The City of Brooksville in removing hundreds of tons of 
contaminated soil from the S&B site and DER in allowing it especially without hands on 
supervision, inadvertently or intentionally allowed the hauling away of soil contaminated with 
arsenic which had accumulated from the illegal drain off of heavily arsenic contaminated soil 
created from the spill off from CSX railroad properties just north of the S&B Go site. For years 
CSX sprayed huge amounts of arsenic along the tracks bordering S&B Go site to the north for 
weed control with little or no regard for the citizens who occupied homes parallel to the railroad on 
both sides of the tracks. 

It is interesting that there are no reported test results from the S&B Go site for arsenic. The 
County either completely ignored the obvious threat of arsenic contamination from the CSX 
railroad property, or, the presence of the petroleum contamination diverted the attention of both the 
County Health Department and the State Department of Environmental Regulation from the 
equally dangerous contaminant, arsenic. That sounds plausible until you become aware that CSX 
set aside a huge amount of money, up to a million dollars, to cover damages which they anticipated 
might come out oflegal action by the residents who were injured as a result of their negligent 
actions. In other words they knew that they had sprayed the deadly metal arsenic in an area which 
might reasonably have harmed citizens in the area. Since these were all low income people the 
Company figured that a million should do the trick. Based upon the dilatory, smoke and mirror 
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conduct of Rep Smith and local governmental agencies and officials, not a dime was ever paid out. No liability was ever admitted and to add insult to injury, the County assisted in hauling away the evidence. To put the icing on the cake so to speak or more accurately to put the asphalt on the cake, a "nature trail", along the former CSX property, has been constructed over some of the most arsenic infested property in the area. 

The Complainant numbers himself among those who have been adversely affected; infected would be a better word, by the misfeasance or malfeasance of City, County and State govermnental agencies and the officials who run them. The Complainant as a child under ten years of age, who lived with his mother on ACL Avenue unaware that poison was being systematically released into his body from arsenic sprayed along the railroad tracks directly in front of his house, which was built on alongside another polluting gasoline distribution center of the same order as that at the S&B Go site directly across from his present abode on the comer of ACL and Brooksville Avenue; the same railroad tracks that he played alongside of and crossed daily to attend Moton School in south Brooksville. When he crossed the tracks cutting through the property just south of the tracks; just a few yards from Brooksville A venue he encountered yet another Oil and gas distribution center. The Complainant was raised in a triangle of death and returned in his adult years to live directly across Smith Street from S&B Go, a super fund site. 

Residential Background and Statement of Issues: 

The lack of concern tor the higher arsenic evidence in the yard of 605 Harar Avenue supplements the negative attitudes toward the residents surrounding the contaminated facilities in South Brooksville by the government agencies required to protect the rights and health of the residents. Throughout the Florida Department of Environmental protection public records facility, OCULUS, there are no data or known reports on the effects of the contaminations on the surrounding residential properties. By the lack of any known recorded reporting on the dozens of homes surrounding Facility ID 8508778 and 8626678 (same facility with two different tacility identifications), one would readily believe that no one lived near the site. 

However, this is far from the truth. The FDEP, formerly, DER, OCULUS files will reference the switching of ownership of Facility 8508778 and 8626678 from Chuck Smith, the polluter, to Mr. Underwood, and the questioning of the connection. the connection could be related to the fact that, directly east of the site, and adjacent to the site, Mr. Underwood owned (original railroad property), and there was an African American community of a dozen or more shotgun style shacks as they were called. All of the residents that lived in Underwood- Quarters (as it was called) died of ailments that mirror chemical cancer-related illnesses. Today, the portion of the area of the once African American community that was directly adjacent to the site is wooded and over grown; the remaining portion of the once African American community contains an Industrial Business, not tit to live on. 

Topography Background and Statement of Issues: 

The topography of the area during the 1980s and 1990s is a testament of how the community was contaminated. Harar A venue was a dirt road with a lime-rock base. There was no ditch going along 
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side of Smith Street. There was no .ditch going down side Harar Avenue. These ditches were dug after the facility had been reported as being in violations of discharging chemicals off the site, after 1989. Where, would one believe that the discharged chemicals traveled? Well, without question, the gas and diesel that spilled onto the pumping mounds with no containment, ended up in the yards of 603 Harar A venue, and 603 Harar Avenue first, then throughout the community. There were multiple reports filed with the City of Brooksville by the residents concerning the large trucks being allowed to gas up at the facility when trucks were now allowed on the street. 

Often, truck drivers while re-fueling their truck tanks, they would rig the gas pump handle to pump without it being held, and would go inside the otlice to fraternized with the young female working inside the otlice, and often forgot they were pumping gas or diesel. Hundreds of gallons of gas or diesel fuel would overflow from the nozzle, spilling to the open ground and flowed down Harar A venue and down Smith Street and onto the properties on Smith Streets and Harar Avenue. The above acts took place repeatedly in the 1980's and early 1990's and could have single handed contaminated all of Harar A venue and Smith Street. 

Residential Contamination Statement of Issues: 

The Complainant returned to his childhood neighborhood and has remained over the pass decades: much older and wiser than when he started this journey there as a child. The Complainant is determined to correct this grave crime which has been perpetrated on the people who lived in the triangle of death; many are already dead many are cancer survivors. The Complainant has lost a kidney to the destructive polluters of his environment and if recent test are accurate, is threaten with the loss of yet another, only to look forward to the remainder of his life on dialysis. The Complainant is committed to the proposition that the local and State governments involved need to accept responsibility for the harm they have caused and continue to cause by stonewalling and bringing all the forces of my government against me. We are all entitled to our own opinions but we are not entitled to our own facts. All the professors at all the most prominent Universities in Florida and the United States will not be able to opinionate away the facts once the proper agency investigates and the facts are shown to be what they are; and, they will be known to all in the near future, justice will be done. 

In parting, the higher arsenic evident in what your report calls the south part of the 605 address, is really the entire property of 605 Harar since the front half of the duplex is 603 Harar A venue; that contamination is probably the results of illegally installed sewage lines which were illegally installed across the property at 605 Harar without the consent of the property owners and without obtaining a right of way. The sewage lines still remain on the property, and the City of Brooksville refuses to remove the sewage line off private property. Up until recently the water line leading into the 605 residence had illegal bends in it resulting in leakage of water onto and under the 605 Harar properties. The water line went directly through a sewer manhole. 

It is quite interesting that traces of arsenic were also found in the water samples related to 603 Harar Avenue, but not mentioned by the Hernando County Health Department in its request for a health analysis of the site. It is without doubt, the properties of 603 Harar A venue, and 605 Harar Avenue should be condemned, and all the residents relocated and tested for health problems related to exposure too petroleum hydrocarbons, known carcinogenic. When a government has a 
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history of disregarding the rights of its citizens there is no limit on the abuses it is capable of inflecting. 

In closing, less we forget the history of our community; at the turn of the last century, Brooksville/Hernando County was known as the "lynching capital" of America; ironically the under-lying reason tor the lawlessness then was due to the fact that the elected and appointed officials of that era refused to protect the God given right of all of its citizens to live in safety and security within their own homes and to enjoy the right to life liberty and the pursuit of happiness in their own Country. 

Today Brooksville/Hernando County again finds itself atop the "mountain of infamy" with the label of "sickest county" in Florida: the root cause? Again the failure of its elected and appointed otlicials to extent the protections oflife, liberty and the pursuit of happiness to all its citizens regard of race, creed, place of national origin or economic station in life. For me, I have been yOtmg and now I am old yet have I not seen the righteous forsaken nor his seed begging bread. Brooksville/Hernando County and all those who have, regardless of motive or intent, assisted them in the massive cover-up within the triangle of death and within the south Brooksville area in general, will be brought to justice and those living and dead who suffered as a consequence, will finally be vindicated. 

References: This document referred to the thousands of pages of documents on FDEP OCULUS online public records systems jor facility identifications 8508778 and 8626678 (one and the same facility). 

Exhibits one through eight included 

Request for an Investigation 

Complainant request that U.S. Environmental Protection Agency Otlice of Civil Rights conducts an investigation to determine whether the City of Brooksville, Hernando County, Florida Department of Environment Protection and the Florida Department of Health violated Title VI of the Civil Rights Act 42 U.S.C 2000d to 2000d-7. The alleged violators the City of Brooksville, Florida, Hernando County, Florida Department of Environment Protection, Florida Department of Health received U. S. Federal Funds through various funding avenues from the U. S. Environmental Protection Agency through the superfund programs for contaminated sites, and from various other federal agencies in the form of CDBG Grants, and other grant appropriations. This complaint encompasses the years 1948 until the current period, 20 II, and with specific emphasis on the NAACP suit filed against Hernando County and the City of Brooksville in 1982. From the period 1988 until the current date, July II, 2011, the City of Brooksville, Hernando County and the Florida Department of Environmental Protection, Florida Department of Health and Hernando County Health Department have steadfast denied the complainant, citizens of South Brooksville, the complainant's mother, the complainant's wife, and grandchildren, a safe and healthy community to live, by allowing I 0 contaminated sites located in the South Brooksville residential community, to spew chemicals via theseiO contaminated sites throughout the South Brooksville residential properties for over 50 years. 



It is requested that present City of Brooksville DPW employee to be interviewed under the possibility of peJjury charges for falsified statements made to their superiors, mainly, Will Smith, a longtime employee has always provided false or incomplete information as to actions of the DPW in past years, and Mr. Richard Radacky, the current director of the Brooksville DPW, seemingly, was hired to mainly support the false or incomplete information provided by Will Smith/past employees; after, the City Manager fired Emory Pierce (2009) because he provided false information to the Southwest Water Management District to avoid obtaining an environmental permit to remove contaminated from old railroad properties in South Brooksville. 

It is requested that present and past employee of the Hernando County DPW to be interviewed under the possibility of charges for peJjured statements to their superiors to conceal past and present environmental injustices conducted at the County DPW site, environmental justices violations such as, burying toxic chemicals on the site to avoid the cost of disposing the toxic chemicals, and installing gas and diesel pumping stations on the DPW site to service government vehicle without the knowledge of the Florida Department of Environmental Protection, reportedly authorized by the then Director of the Hernando County DPW, Mr. Charles Mixon. Hernando has in the U. S. Representative in Congress,former Sheriff Richard Nugent who made this statement, "he hated gassing up his patrol car at the DPW site, because he would soillzis patrol car with all of the chemical/aced dirt he had to step in to gas up." It requested that Representative Richard Nugent be questioned concerning what he knows concerning the unauthorized uses at the Hernando County DPW site. 

The City of Brooksville, Hernando County, the Florida Department of Environment Protection and the Florida Department of Health, collectively are in violation of Executive Order 12898 

In 1948, the last reported lynching in the United States, was not in Mississippi or Alabama, it was nationally reported to be right here in Brooksville Florida. No persons have ever been convicted for the many lynching of African Americans in Hernando County. It is clear that officials here in Hernando County believes that Hernando County do not have to answer to any laws, state or federally and Hernando County has totally ignore state and federal laws for years, especially, when the laws affect the African communities. Hernando has diverted in excess of over 50 million dollars of state and federal dollars that was earmarked for any of the predominantly African Americans communities in Hernando County,. 

Millions of dollars have supposedly been spent to clean-up contaminated site in South Brooksville in the past 30 years, yet, the area still remains a contaminated hell hole. Over 15 million dollars of CDBG funds have been awarded to assist in revitalizing South Brooksville, yet the area is not revitalized. Local businesses have made millions of dollars for worked not performed, and yet they are allowed to continually receive federal dollars at every opportunity- Coastal Engineering, Inc. Millions of dollars have been disbursed to at least I 0 different environmental firms to clean-up South Brooksville, yet it is not clean-up. Where did these funds go? 

Note: Complaint filed with the USDA Office of Civil Rights, dated, July 10,2003, Claim Number 
1517251, by Minority Legal assistance and Community Development Inc. 
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Note: In 2005, The Complainant filed an environmental justice complaint with the U.S 
Environmental Protection Agency, Criminal Investigation Division. Resident Agent in Charge, 
Daniel Green was assigned to investigate the case. Agent Green interviewed the Complainant and 
instructed the Complainant to reveal his sources of who could testify that unauthorized chemicals 
were buried on the Hernando County DPW site. The Complainant explained to Agent Green that 
they were confidential former employees of the Hernando County DPW, and that it may jeopardize 
their welfare. Agent Green insisted by informing the Complainant that he could be charged with 
obstructing justice if he did not reveal his sources. The Complainant revealed one of his sources 
(John Crowley, a past employee who was then employed by Hernando County Emergency 
Management), only to have Agent Green relay the information directly to Hernando County 
officials, Chris Kingsley, Commissioner, Nancy Robinson, Commissioner in a meeting closed to 
the public, with FDEP. The Complainant was told by the FDEP Representative, who chaired the 
meeting that Agent Green made this statement in the meeting "you better interview your past 
employees or your goose is cooked." Agent Green revealed my sources directly to Hernando 
County otlicial Greg Sutton, and he immediately wrote letters to all past employee of the 
Hernando DPW site and instructed them to not cooperate in any investigation- obstructed justice. 

Sincerely 
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Exhibit One. 

Facility Site ID 278626678 use only 8626678 for oculus. 
Document Date> 01-Q1-1900 

Storage Tanks 

Cleanup. 

In the 1950's, the history of the site indicated that it contained only 4 aboveground storage tanks (ASTs), and was 
primarily used by CSX and Gulf Oil Company to store bulk petroleum for truck distribution. There were no retailing 
operations on the site. 

In 1960's, the history of the site indicated that it still contained only 4 aboveground storage tanks (ASTs), and was 
primarily used by CSX and Gulf Oil Company to store bulk petroleum for truck distribution. There were no visible 
retailing operations on the site. 

In 1970s, the history of the site indicated that it contained only 4 aboveground storage tanks (ASTs) visibly, by the 
1980's; S & B GO Gulf Oil Company had begun to transform the site into a full service gas and diesel fuel serving 
facility, without obtaining the proper permits to install underground storage tanks or additional above the ground 
storage tanks. Throughout the 1970's and 1980's the site was expanded to include Island for pumping fuel and 
additional storage tanks below and above ground. The use of the site was expanded to service all of the City of 
Brooksville Government vehicles. The facility operating through an elected State Senator, Chuck Smith; and had 
major gas and diesel fueling contracts with the local rock mining trucking companies, even though, the access to the 
facility was no-trucks-allowed. In 1990, it was determined that the site was not authorize to operate as a full service 
gas station, the island installed to pump gas did not contain any means of containing the fuel spilled on the grounds, 
and it often discharged off the site onto and down Harar Avenue. 

In 1990, the history of the site indicates that a FDEP Discharge Notification Form (DNF) was submitted for the site 
with a date of discovery of July 3, 1990, not 2003. Based on a letter dated 9/13/1990, from the Department of 
Environmental Regulations (FDER) the site was assigned two Facility Identification Numbers, 278508778, 278626678. 
As noted in a letter from HANDEX Practical Business Solutions to Mr. Benjamin Shu law, Petroleum Cleanup Section 2, 
in Tallahassee, Florida, "Based on additional information, there were eight aboveground storage tanks on the site 
owned by Yandle Oil Company in 1990. By 1998, discharge from the site deemed the site eligible for Petroleum 
Cleanup Participation Program (PCPP) with a score of 62. 

In less than eight years, the usage of the site had changed so drastically that the site was highly qualified with a score 
of 62 for the PCPP. In July, 2003, a Limited Tank Closure Report was performed by Jones-Ayers-Joint-Vennture and 
sent to the FDEP. The site now, in 2003, consisted of 4, 10,000 gallon aboveground storage tanks (ASTs), one, 3,000 
gallon (AST), one, 1,000 gallon (AST) of unknown products, and one, 1000 gallon underground storage tanks (UST), 
and one, 285 gallon (UST) of unknown products. Further reports, revealed that the 100 gallon AST of unknown 
products, and the 285 gallon UST, actually contained a chemical that was arsenic based. 
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Exhibit Two 

Former South Brooksville and Mitchell Heights Residents who have died of cancer 
NAME Cause of Death 

 Cancer before age 60 
 Cancer before a~e 60 

 Cancer unknown age 
 Unknown cancer (Mitchell Heights) 

 Cancer 
 Cancer 

 Unknown causes 
 Unknown Causes 
 Cancer 

 Natural death 
 Cancer 

 Cancer 
 ????? 

 Cancer 
 Cancer at a young age 
 Cancer 

 Cancer at young age 
 Canceratyoungage 

 Over 70 with cancer 
 Over 70 with cancer 

 Sudden death with cancer onlyone ho~pital visit. 
 Cancer for several years before dying over 70 years 

 Cancer at a very young age- in the direct line. 
 Cancer at middle age 

 Stilllivinl!; with severe handicap- stroke related 
 Cancer middle age 

 Cancer and severe diabetics 
 Cancer- Heart Problems 

 Cancer and other ailments 
 Cancer at middle age 

 Cancer 
 Cancer 

 Most died before aRe 50 and some in their 30s and 40s 
  Canceratayounga&e 

 Cancer at a young age 
 Cancer at a very younu age 
 Cancer 

 Cancer 
 Cancer over 70 years old 
 Cancer before age 65 
 Cancer at 62 died at 62 first indication of cancer 

The above names are merely a snapshot of the total number of residents who have died from cancer. 
  . 

recently died with cancer at a We have one young lady who is now in hospice with 
very young age cancer at a very voung age. 
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Exhibit Three 

2012 Mobilizing for action through Planning and Partnerships (MAPP) Health Needs Assessment Report 
(Hernando County)" 

http://www .hernandohealth.orgldocfiles/CHC%201nfo/Ful_ Hernando_ County _Needs_ Asses 
sment_2012.pdf 
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Exhibit Four 

Contaminated Site in South Brooksville 

l. Springstead Facility (South Brooksville Avenue) 

2. Wilkes Oil (South Brooksville Avenue) 

3. S&B Go Smith Street and South Brooksville Avenue 

4. City of Brooksville DPW site (South Brooksville Avenue 

5. Old Citrus Plant- a major source of contaminating the aquifer that led to the closure 

of the business (Dr. Martin Luther King Jr. Blvd.) 

6. Old CEMEX cement plant (Dr. Martin Luther King Jr. Blvd.) 

7. Hernando County DPW site (Dr. Martin Luther King Blvd.) 

8. Old Railroad Depot (Main Street) 

9. A new CEMEX cement plant( adjacent to Josephine Street) 

10. The City of Brooksville Sewage treatment plant until2002 School Street within less 

than 100 yards from the old all black high school (Moton High). 
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November 7, 2011 

Grant Willis 
FDEP-Bureau of Petroleum Storage Systems 
2600 Blair Stone Road, MS 4545 
Tallahassee, Florida 32399-2400 

SUBJECT: Task Assignment No. GC651-0181 
S&B Go Inc. Bulk Plant 
335 Smith Street 
Brooksville, Hernando Co., Florida 
FDEP Facility No. 278508778 

Dear Mr. Willis: 

Attached are the original and three copies of the subject Task Assignment. If you 
have any questions or comments concerning this project, please contact me at (904) 
247-0740. 

Sincerely, 

~l-· 
Samuel P. Pratt, P.G. 

Enclosures 

223 12"' Avenue North, Jacksonville Beach, Florida 32250, Tel904 247-0740, Fax 904 247-7650 
Lantana JacksooviUe Beach Tampa 



Florida Department of 
Environmental Protection 

Bob Martinez Center 

Rick Scott 
Governor 

Jennifer Carroll 
Lt. Governor 

2600 Blair Stone Road 
Tallahassee. Florida 32399-2400 Herschel T. Vinyard. Jr. 

Mr. Sam Pratt 
Earth Systems, Inc. 
223 12th Avenue North 
Jacksonville Beach, Florida 32250 

Subject: Task Assignment Notification 
S&B Go Inc.-Bulk Plant 
335 Smith Street 
Brooksville, Hernando County 
FDEP Facility ID# 278508778 
Task Assignment# GC651-018! 

Dear Mr. Pratt: 

Secretary 

\flOV - 4 lOll 

Enclosed please find the state cleanup task assignment for the Supplemental Soil 
Assessment. Please note that the task assignment is double-sided. Remember that 
you may not initiate this work until the signed task assignment has been returned to the 
Florida Department of Environmental Protection (FDEP). The original and three (3) 
copies (retaining a copy for your records) of the executed task assignment (without this 
cover letter) must be returned to the FDEP, in care of Grant. Willis at the letterhead 
address, Mail Station 4545, within 45 days of the date of this cover letter. Failure to do 
so may result in cancellation of the task assignment. 

Persons responsible for conducting field activities associated with the task assignment 
are required to notify the FDEP (preferably by e-mail) at least seven days prior to 
beginning work on site. 

If contamination is discovered beyond property boundaries during the 
implementation of this task assignment, at a property where it had not been 
identified before, the FDEP Site Manager must be notified as soon as possible after 
the analytical results are received. 

If you should have any questions, please contact me at (850) 245-8890 or at the 
letterhead address, Mail Station 4545. 

www.dep.state.IJ.us 



Earth Systems 
Page two 

Sincerely, 

J~~ 
Environmental Specialist II 
Petroleum Cleanup Section 2 
Bureau of Petroleum Storage Systems 
Tara.P .Mitchell@dep.state.f!.us 

Enclosure (Task Assignment) 

cc: John Scussel, S&B Go,Jnc., 220 Nottoway Trail, Maitland, FL 32751 
File 

TA_Cover_Letrer·IOZ408 



Aorida Department o1 Environmental Pro~on-Oivtsron of Waste Management-Bureau of Petroleum Storage Systems 3P. Petroleum Preapproval Program Task Assignment 
FDEP Contract Number: 
FDEP Facility ld #: 
Score: 
Site Name: 

GC651 
27/8508778 
61 
5_&_8 GO INC-BJJ!.KE.!.I 

Task Assignment#: GC651-0181 
Category: Q_8Z.6§§. 11-1 'l.. 
Object Code: 139900 

Address (Street, City): 
Contractor Name: 

335 SMITH ::li.aBO.OKSVIL!.~ 

.i;IIRTH SYSTEMS INC. 

Contractor Address: mJ.;'J:H AVENUE NORTH. JACKSONVILLE BEACH. f'J-_32~Q 
Contractor Representative: Samuel P. Pratt 
FDEP/LP Site Manager: Tara P. Mitchell 
FDEP Contract Manager: !2.~nt Willis 
Cleanup Phase: Site Assessment 
Cleanup Activity: SUPPLEMENTAL SITE ASSESSMENT 
Task Assignment Description: 

Cost Center #:~7450404555 
Module: 4ZI3. 
EO: JQ 
Eligibility: 
County: 

CID#: 
FEID #: 
Phone#: 
Phone#: 
Phone#: 

SCR 

f:lJ>rnando 
00299 
.59.::3~~ 
9.Q.1!2.47 -07 40 
650/245-88_l!Q 
aQQ/245-8886 

In accordance with section 376.30711(1 Xb), F.S., all work, including verbal change orders (VCOs), must be preapproved by the Department prior to the work being performed or the costs being incurred. 

No proposal was requested nor received. Supplemental site assessment to determine if petroleum hydrocarbons have migrated offsite of S&B Go to private property and if a soil contamination exposure threat is present. Pci'P d.\5C.h 7 (1'11"10 

Event 1: Mobilize to site to install14 Soil borings offsite of source property, per attached maps. Borings will be sampled at 6" and 2', discrete sampling. Four borings will be in lhe north ROW of Smith Road, four borings in lhe south ROW of Smith Road, and borings on the private property of 605 Harar Avenue. Soil samples will be analyzed per sampling parameter table. Submtt a Supplemental Site Assessment Report as final deliverable. 

Deliverable 1 : Due Date 1: 
Deliverable 2: Due Date2: 
Deliverable 3: Due Date 3: 
Deliverable 4: Due Date4: 
Deliverable 5: Due Date 5: 
Deliverable 6: DueDate6: 
Final Deliverable: SUPPLEMENTAL SITE ASSESSMENT REPORT Final Due Date: J_a1L..2l)..~J 

Period of Task Performance: Last Signature Date To 
{No change orders can be authorized after this date) Task Assignment Type: Fixed Price 

Total Cost (Incl. retainage): 
Retainage(10%): 

$23,304.71/ Total Cost (Incl. retainage): 
$2,330.47 Retainage(1 0%): 

Total Encumbrance: 

FDEP/LP Site Manager: 

~ $23,304.71, Total Encumbrance: 

\=ttr!~~\~1J~~-, FDEP Contract Manager: 

Cost Center Administrator: 

Contractor Representative: 

Contractor Representative: 
($«:0nd contmetorsign-ature is op!ional) 

FDEP Use Only: Technical review: 

Pu\>P 4>~ooK FiscatRoview: 

CW 111~ ef 4oo~ 
S'pe.X\::i" 8411.D3·1{p ' cl "7,.,,,,/) PGPP S\grl..Q -, 

Initials: 

Initials:~ 

page 1 of 1 

Date: 11-:I- (J 

Date:ll- 1·11 

Cost Plus 
N/A 
N/A 
N/A 

Date 

11/1/2011 

!I (,3 ( II 



Florida Department of Environmental Protection.Divislon of Waste Management~Bureau of PelrOteum Storage Systems 

Task Assignment Template 

Task Assignment#: GC651..0181 

Facility ld #: 278508n8 

Contractor t;: ~0-"0"29':9C;;;=c.---
Oate: 11/01/11 

FOEPILP SUe Mgr: 

Site Name: 
Contractor Name: 

Work Descritxtoa: 

Template Comments INCUS 

Section A; Packaged Work Scopes 
1 Pumping Test or Multi-phase Pifot Test (using in-house personnet} 
2 Vapor Extraction or Air Sparglng Pilot Test {using In-house perBOnnel) 

' Air Sparglng & Vapor Extraction Pilot Test (uSing m..house personnel} 
• Moilthly O&M VISit 

' RAJ Monthly O&M Allowance- Small System 

' RAI Monlhty O&M Aaowance- Medium System 

' RAJ Monthly o&M Allowance- Large System 

• RAJ Supplemental O&M Monthly Allowance- Thermox/Catox Tteatment 

SectiOn 8; Office Activities, Part I 
1 Proposal Preparation 

FikJ Review 
F'ennHs 

' Site Health & safety Plan 

' Notice of Discovery of Contamination Package (Initial or TPOC) 

Soction C: Fteld Acthlitia 
1 MobilizatiOn (2 pei'BOriS) 
2 MobilizaUon (1 person) 

' Drilling Setup (w/utftltV clearance} 

• SB for Soil Screening or Piezometer Instal ( :s:: 10 ft) 

' SS for Soil Screening or Piezometer Instal(> 10ft to$: 30 l't) 

• SB for Soli Screening or Plezometet lostall (> 30 fl) 

' WeH Install (!iii 20 ft:} 

• Well Install(> 20ft to :s:: 40ft) 

• Well Install (> 40 ft.) 
10 wea Install. double cased (s 40 ft) 

" WeH Install, mllltipie cased (> 40 ft} 

" Recovery Well Install (s 40 ft) 

" Recavety Wen Install (> 40 It) 

" Air Spargtng wen Install (:540ft} 

" Soil VE Well Install (s 40 fl.) 

" AS and/or Soli VE Well Install(> 40 ft) 

" Well or Piezometer Abandonment 

" Recovery or Multi-Qhasa WeU Abandonment 

" WeU Sampling with Water Level 

" Water Level or Free Product Ga~ 
21 Frse Product Gauging & Sailing (per weU) 

" Area Survey 

"' Whole Day Oversight [to'ial days (to nearest 1!10th) x number of people) 

" Kit Allowance (total days to nearest 1/10th) {no per diem lneluded) 

" PerOiern (total days x number of people} 

Section o~ OttMr Field wortc 
1 Other Field Work 
2 Other Field Work 

Sactkm E: Other Equip. Rental Cost(s) 
1 Other EQuiPment eoredrlH 
2 Other Equipment 

Template-.033011-SC 

First Event 

TARA MITCHELL CO$t Share information 
S & a GO INC-BULK PL T 
EARTH SYSTEMS INC. 

FDEP Sllare: 100.00% 
Applicant/Owner Share: ---'"o'C.':'OO"%~ 

Tota" --.!1o,_,o'=!.oo~%~ 

Original Change 

-Cost 

$3,048.90 
$2.055.39 
$3,197:zl 

$851.42 
$2,ns.e2 
$3,254.33 
$3,831.74 

$476.03 

Number .. .._ 

Section A Subtotals. 

S536.08 

§ $583.13 
5730.45 
$341.70 
$270.59 

Section B Subtolals: 

8810.76 1.0 
3453.05 
$565.93 
$236.65 14 
$354.98 
$473.31 
$484.26 
$726.39 

$1,452.78 

$968.52 

$363.20 
$238.65 

$85.65 
$243.18 
$241.75 

$24.58 
$116.13 
$968.52 

$894.28 § $342.06 
$117.96 

Section c Subtotals, 

I 
$edion 0 Subtolals~ 

$S9.071 I 
Section E SubtotalS: 

Page 1 of 2 

Item Cost 

$0.00 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 
50.00 
$0.00 

50.00 

~ 
$0.00 
$0.00 
$0.00 
$0.00 
f9,.Q! 

/ $810.76 
$0.00 

I $0.00 
$3,313.10 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
ro.oo 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 § $0.00 
$0.00 
~ 

$0.00 
$0.00 
~ 

$89.07 
$0.00 
~ 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
'50.00 
$0.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

H&2 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
50.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

~ 

$0.00 
$0.00 
SOJ>O 

$0.00 
$0.00 
H&2 

• 
$0.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 

$0.00 
$0.00 
so.oo 
$0,00 

$0.00 

H&2 

'5810.76 
$0.00 
so.oo 

S3.313.10 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 

$0.00 
$0.00 
$0.00 

~ 

so.oo 
$0.00 
f9,.Q! 

$89.07 
$0.00 

589.07 

TEMPLATE_SC-0330111: 1st Event: 11/1/2011: 2:58PM 



Florida Department of Environmental ProtactiOil-Divislon of Wasta Management-Bureau of Petroleum Storage Systems 

Task Assignment Temp/ale 

FIMEvent 

i:Jsk AssiQnment #: GC651~181 F acifily ld #: 278508778 

Template Comments 1 Notu; 

section F: In-house Service Cost{s) 
1 Laboratory 
2 Drilling 
l Direct Push 
4 Construction 

'0-
SacUon G: Subcontractor Cost(s) 

1 Laboratory (from worksheet) 
2 laboratory 
3 Mobile Lab 
• DriUing 
5 Direct Push 
6 ConstruCtion 
1 Non..Capital EQIJQ:I. and/or Materials 
a RemecHal EqulpJSystem Lease 
9 Disposal 
10 Other 

Section G1: Remedial System Purchase 
1 Reme<lial System Costs 
2 PAC Remedial System Costs 

Sectlon H: Office Activttt., Part II 

!Sub Markup = 10.00% 

1 General/ SA Report F!eld Work Jt ~ier 
Field Work Costs (Sacs A, C. 0) = .__,S;;,4."'123=.86z... _ _,2,S%,___, 

2 letter I NPOES Report 
l O&M Ouatterly Report 
• O&M Annua4 Report 
s Pilot Test Plan 
s Pilot Test Report 
r Level1 LSRAP or RAP ModifiCation 
8 Leva( 2LSR.AP or RAP Modification 
9 Level 3 LSRAP or RAP Modlftcation 
to Level 4 LSRAP or RAP Modification 
11 levat1 Remedial Action Pfan 
12 Level2 Remedial AcUon Plan 
13 As-built Dllhrings (P.E. red Uned) 
14 Construction Drawings and Specs 
t! RAC Bid Package SofidtationiEvaluatiOn 
16 RA. StartUf) Report 
t7 Soil Source Removal Report 
tt Natural Attenuation Pran 
19 Remedial Action Interim Report 
20 General Remedial Action Report 
Z1 NA or Post RA Monitoring Quartsrty Report 
Z2 NA or Post RA Monitoring Annual ReDOrt 
l3 Well Abandonment Report 
24 Initial Map & Table Generation 
zs Other Report Type (backUD sPJeadsheet) 

Dellverables 
.!l!!!..Qo!t Oeifyerabit I Por;umantation 

Interim Deliwlrab .. 

Final Delive<8blelnformation (Specify only w ·-...... -
DeUvetable# 1 / GeMral/ SA Report 
Deliverable nu. 01120112 

Period of Servlc. to: 07/18112 

Cumulative Wotk Order T otala (less Retainage) 
lnvoiCII ~ This Evenf 

# 1-6 Events nla $20,048.37 
# 7 Remedial Syttems n/a $0.00 
# 8 Final o.nv...bla nla $927.81 
# 9 Retainage n/a $2,330.47 
Wo.-.OrderTot:a' $23,304.71 

Templ.are..(l33011·SC 

$20,046.37 

$0.00 

$927.87 

$2,330.47 

$23,30.t.71 

Site Name: S & B GO INC..aULK PLT 

unalnat 
AllOWed Cost 

Number 
of Items 

~ 
l.~lr·~ 
I I I 

Section G Subtctals: 

I 
Remedial System Subtotals: 

S1,030.97 f=I1.:[o~J 
$282.27 

$1,845.53 
$3,038.45 

$730.17 
$1275.27 
$1,401.02 
$2,742.89 
$4,866.33 
$8,038.42 

$12,072.42 
$16,076.85 

$617.81 
$3,398.01 
$1,916.72 
$2,386.61 
$1,768.80" 
$-1,079.89 

$530.10 
$1,079.88 

$530.10 
51.324.39 

$244.51 
$1,863.05 

Section H Subtotals: 

l«tm Cost 

$0.00 
50.00 
$0.00 
$0.00 
10.00 
50.00 

$18,080.81 
$0.00 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 
so.oo 
so.oo 
10.00 

§180§!l~l 

$0.00 
$0.00 
~ 

$1,030.97 
$0.00 
50.00 
50.00 
$0.00 
$0.00 
50.00 
$0.00 
$0.00 
50.00 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 
50.00 
$0.00 
30.00 
so.oo 

lW!W 

'Jate: 

Chanfla 
Change 

Change Costs Amount 

~ 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
;m 

~nolinclo:ldernl!lr"llup 

so.oo 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 
$0~0 
$0.00 
!Q.mt 

Oo riClt Include mdup 

I I $0.00 
$0.00 
~ 

Field Work= $0.00 
1.0 $0.00 

$0.00 
$0.00 
$0.00 
$0.00 
5000 
50.00 
$0.00 
$0.00 
$0.00 
so.oo 
so.oo 
$0.00 
$0.00 
$0.00 
50.00 
$0.00 
$0.00 
$0.00 
$0.00 
so.oo 
$0.00 
so.oo 
$0.00 
$0.00 

This Event Template Totals 

E""' Total: 
Subtolal(less-~ 

Retainage: 10% 

Q!ial!l!l l<!!!!lll! 
$23,304.71 SOJlO 
$20,974.24 

$2,330.47 
$0.00 
$0.00 

11/01/11 

Template Total 
Cost 

$0.00 
lO.OO 
$0.00 
so.oo 
$0.00 

= 
$18,060.81 

$0.00 
$0.00 
$0.00 
$0.00 
'SQ.OO 
so.oo 
$0.00 
$0.00 
$0.00 

:l1§,g§Q.@1 

$0.00 
$0.00 
so.oo 

$1,030.97 
so.oo 
$0.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
50.00 
so.oo 
$0.00 
$0.00 
$0.00 
$0.00 
iO.OO 
$0.00 
lO.OO 
so.oo 
so.oo 
so.oo 
$0.00 
$0.00 
so.oo 
$0.00 
$0.00 

~ 

!9!1! 
$23,304.71 
$20.974.24 
$2,330.47 

This Event Template Invoice Totals {INs Retainage) 

Page2of2 

~ 
#11st Event 

# 7 Ramedfal Sysb;ms 

#8FinafD~ 

f. 9 Retatnage 

Event Template Total 

Q!ial!l!l l<!!!!lll! 
$20,046.37 $0.00 

$0.00 $0.00 
$927.87 

$2,330.47 
$23,304.71 

$0.00 

$0Jl0 

$0.00 

!9!1! 
$20,048.37 

$0.00 

$927.87 
$2.330.47 

$23,304.71 

TEMPLATE_SC-0330111: 1st Event: 111112011· 2:58PM 



State Cleanup Sampling Parameter Table 

_Task t #: " FaeilityiD#~ Site Name: S & 8 G()_INf'-RIII I< PL T 

··~· 
g~;~ me PAHs ·- l ... ·::;;.: ·::;;.: ED8 EDB Ch-G~Ut.~ndwater Sam~ 

:~. a:a EPA _;;,~ ;.::;, :,:.. 8~;:. EPA EPA EPA 62~770 . , . ..., ... ...... .. -_ 82~ ,.. 8011 TableB ' 

~ ..... 

··--· 
.. ' 

t .. 
··--

11 

:: 
.. 

"'·" ~ 
$128.89 $12!89 .J96·05 

~ ·;;:; v::..· lUBE ·- ·- ,, .. VOfls EDB EDI Chapt• ....... of EPA EPA EPA EPA TRPHo ... ::. • •• ••• ... 62-770 .... ....... S021B 826011 8270C 8310 Ft.poo 60108 II2IIIIB ... 8011 TobleC 

' +-
~.· ' 

::, . ·-· . 
. ... ;i 

. I 21 

...... 

~~ 
" 

1-·· 

Event1~Coot .. ~ 
·.;;;.; 

"""' ·- .... , ... vo::: ·;.;... El>B EDB c ....... """":.".:::::""'" ·=of 8:~. .::.. .~ EPA TRI'"" EPA .::. EPA EPA 
:~ 

62-770 .,.. Fl.PRO 60108 82608 ... TobleB 

.... 

·-
····-
-

" 

" 
" 

. ··-·--· 

" c ..... 
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Exhibit Five (See previously file documents) 

This Exhibit represent falsified documents filed by Hernando county Planning Department 
in order justify allowing an industrial facility to be built in the midst of a residential 
neighborhood in South Brooksville. The document refers to Sun Fiberglass Pools Inc. 
Hernando County Zoning Amendment Petition in order to acquire a zoning that was 
classified as R-IC (residential first class) toC-2 (commercial2) with special exception for 
outside storage, 3 parking spaces per 1000 sq. ft., and the 16 homes sites still border the 
property, otherwise, the residential community still existed and the zoning change was 
awarded. (See document titled Sun Fiberglass Pools, Inc., H-05-48.) 

Note: Document titled "Staff Report". The staff findings are falsified. There 16 homes west 
of the site of the Sun Fiberglass Pools, Inc., within 4 feet, note -- 4 feet. South of the Sun 
Fiberglass Pools, Ine., was a residential home owned and lived in at the time by  

 The approval of this industrial site immediately altered the value of the 
property directly across the street from the industrial site. East of the site is not as reported 
by the staff, east of the site is two other contaminated site, and a railroad that do not off or 
on load. North of the industrial site was vacant railroad property that was listed as a super 
fund site and under abatement with FDEP in Tallahassee at the time of purchase of the 
property. This fact is not mentioned anywhere in the Hernando county Planning Department 
Staff Report. The hometown realtor who sold the property to Sun Fiberglass Pool Inc., by 
chance it may seem, he waited until the property was cleaned-up using federal clean-up 
funds, purchased the property, made him a cool $150,000 by selling it to Sun Fiberglass 
Pools, Inc. It is obvious that the power of the hometown realtor was the sole influence that 
caused the Hernando County Planning Department to rezone residential property in the 
middle of a residential community to commercial2, an industrial zone capacity. 

2SI?o·c'·' 



Exhibit Six (See previously filed documents) 

Note: (JUSTUS NEWS LEITER AND MITCHELL HEIGHTS RESTORATION BOARD IN 
ASSOCIATION WITH PASTOR JOY GALLMON, a petition dated July 8, 2005 filed by,  

, a mother of 4 children living within 50 feet of the site of Sun Fiberglass Pools, Inc. 
It states that she had lived at her address for 35 years, she is dead now, died with cancer. 

261 p .1 :' ' 



Exhibit Seven 

Additional Supporting Documents (See previously filed documents) 



Exhibit "2012 Mobilizing for Action through Planning and Partnerships (MAPP) Health Needs 
Assessment (Hernando County)" 
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Section 1: Hernando County Mobilizing 
through Action for Planning and 
Partnerships Executive Summary 
Overview 

Community health needs assessment activities for Hernando County in 2011 have utilized the Mobilizing 
for Action through Planning and Partnerships (MAPP) framework, developed by the National Association 
of County and City Health Officials (NACCHO) and the Centers for Disease Control (CDC) 
( ). These activities were funded by the Florida 
Department of Health through grant funds that originated from the U.S. Department of Health and 
Human Services in their efforts to promote and enhance needs assessment and priority setting and 
planning capacity of local public health systems. 

The MAPP process typically incorporates four key assessments: 
• Community Health Status Assessment (CHSA) 
• Local Public Health System Assessment (LPHSA) 
• Community Themes and Strengths Assessment (CTSA) 
• Forces of Change Assessment (FCA) 

The CHSA provides insights into the current health status and key health system and health outcome 
indicators in a community. The LPHSA provides a community self-assessed report card for the local 
public health system (all partners with a vested interest in the public's health; not just the local health 
department). The CTAS allows members of the community to offer insights as to the key issues, 
strengths and weaknesses associated with the local public health system. And finally, the FCA asks key 
leaders in the community in a variety of critical sectors what they believe will be the emerging threats, 
opportunities, events and trends that may either enhance or hinder a community's ability to address its 
most pressing healthcare issues. 

Due to prioritization of limited resources, this 2011 MAPP assessment for Hernando County focused on 
the CHSA, the LPHSA, the CTSA and the FCA; the community health improvement planning aspects of 
the MAPP process will be added at a later date soon thereafter the release of this report. This 
document provides a brief summary of key activities in each of these areas. A Technical Appendix 
accompanies this document separately and is a complimentary source of a vast array of critical health 
status, health outcome, health utilization and health access data for the community. 

Key Issues 

The following is a brief bulleted list of key issues for each of the four assessments that comprise this 
report and from the identification of priority strategic health issues. 

Community Health Status Assessment 
Key issues of this section include: 

Prepared by WeiiFiorida Council, Inc. 



• Low income, high poverty and limited economic base continue to be leading predictors of health 
outcome and health access in Hernando County both on an individual and county-wide basis. 

• The overall age-adjusted mortality rate in between 2007-2009 for Hernando County was 14 
percent higher than the state (760.9 per 100,000 for Hernando vs. 666.7 per 100,000 for the 
state). 

• During 2007-2009, when adjusting for age, residents of Hernando County fare worse than the 
state as a whole on AAORs on all the ten top causes of death (Technical Appendix Report Table 
44). 

• In both Hernando County and the state as a whole, the majority of deaths can be attributed to 
chronic diseases. 

• Racial disparities are present in Hernando County as in the rest of the state. Black residents in 
Hernando County have a 5.6% higher overall age-adjusted mortality rate compared to White 
residents (804.4 and 761.7 per 100,000, respectively). 

• During 2007-2009 (Technical Appendix Report Table 44), Blacks had AADR for hypertension at 
over 344 percent greater than Whites (39.1 and 8.8 per 100,000 respectively); Blacks had AADR 
for diabetes at over 98 percent greater than Whites (54.2 and 27.3 per 100,000 respectively); 
AADR for stroke at over 67 percent greater than Whites (52.7 and 31.5 per 100,000 
respectively); AADR for heart disease at over 14.2 percent greater than Whites (192.9 and 168.9 
per 100,000 respectively); and AADR for liver disease at over 6.97 percent greater than Whites 
(13.8 and 12.9 per 100,000 respectively). 

• Overall, poor health behaviors are generally on the rise in Hernando County as measured by the 
Behavioral Risk Factor Surveillance System (BRFSS). 

• Hernando County's rate of avoidable hospitalizations is more than 35% higher than the state 
rate (based on 2009 statistics). The rate of avoidable hospitalizations in Hernando County was 
19.2 per 1,000 non-elderly persons as compared to 14.2 for Florida. 

• In October 2011, the U.S. Census Bureau's Small Area Health Insurance Estimate program, 
released 2009 estimates of health insurance coverage by age at the county-level (Technical 
Appendix Report Table 121). In the year 2009, 23.2 percent of the Hernando County adult 
population under 65 years of age was uninsured compared to 24.9% for Florida. 

• The rate of total physicians per 100,000 residents (fiscal year 2009-10) was more than 52 
percent lower in Hernando County than in Florida- 143.2 and 300.6 respectively (Technical 
Appendix Report Table 95). 

• The rate of licensed dentists per 100,000 is more than 49 percent lower in Hernando County 
(fiscal year 2009-10), 31.2 as compared to 61.9 for the state (Technical Appendix Report Table 
111). 

• Hernando County is ranked near the middle of counties in Florida based on health rankings from 
the Robert Wood Johnson Foundation and the University of Wisconsin. 

• Life expectancies of residents of Hernando County are lower than state and national averages, 
and life expectancies of black residents are 3-4 years shorter than that of white residents (3 
years for males and 4 years for females). 

Local Public Health SVstem Assessment 
The LPHSA basically asks the question: "How well did the local public health system perform the ten 
Essential Public Health Services?" The ten Essential Public Health Services (EPHS) include the following: 

1. Monitor Health Status To Identify Community Health Problems 
2. Diagnose And Investigate Health Problems and Health Hazards 
3. Inform, Educate, And Empower People about Health Issues 
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4. Mobilize Community Partnerships to Identify and Solve Health Problems 
5. Develop Policies and Plans that Support Individual and Community Health Efforts 
6. Enforce Laws and Regulations that Protect Health and Ensure Safety 
7. link People to Needed Personal Health Services and Assure the Provision of Health Care when 

Otherwise Unavailable 
8. Assure a Competent Public and Personal Health Care Workforce 
9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health 

Services 
10. Research for New Insights and Innovative Solutions to Health Problems 

During the LPHSA, a cross-sectional group representing the local public health system was convened and 
asked to score the system in each of the EPHS areas. Then each EPHS was given a composite value 
determined by the scores given to those activities that contribute to each Essential Service. These scores 
range from a minimum value of 0% (no activity is performed pursuant to the standards) to a maximum 
of 100% (all activities associated with the standards are performed at optimal levels). 

Based on the self-assessment of the cross-sectional group representing the local public health system 
partners, four of the ten Essential Services scored 50 or below, which indicates a self-assessment of 
moderate or less performance against the standards. These include Essential Services 3, 4, 7 and 10. 
Typically, Essential Public Health Service 10 is relatively more out of the direct control of the local public 
health system as it is generally dictated by geographical dynamics or macroeconomic trends and 
circumstances. However, the low scores for EPHS 3, 4 and 7 may indicate that there are opportunities in 
Hernando County in the following areas: 

• to better mobilize community partnerships to identify and solve health problems (EPHS 4); and 
• to link people to needed personal health services and assure the provision of healthcare when 

otherwise unavailable (EPHS 7). 

Communitv Themes and Strengths Assessment 
Analysis of the resident focus group discussions and physician survey response from the CTSA process 
yields the following key observations and themes regarding community health themes in Hernando 
County: 

• Access to affordable care and a strong economy are essential to a healthy community. 
• Health problems related to aging were identified as one of the major health issues in Hernando 

County. 
• Obesity and chronic diseases stemming from obesity are the major health problems in 

Hernando County; while these issues are driven by personal health decisions, the overall 
infrastructure and cultural structures in Hernando County may not be fully supportive making 
good personal health choices for all constituencies. 

• Prescription drug, alcohol and other drug abuse is viewed as one of the major health problems 
confronting Hernando County. 

• Limited transportation is an ongoing issue for many, and remains one of the leading barriers to 
care (after affordability/access to insurance), especially for the low-income, the uninsured and 
those living in the more rural parts of Hernando County. 

• Improving the community's health will require both increased personal responsibility and an 
ongoing community focus on health issues. 

• Overall health-related quality of life is rated fair to good, and rarely viewed as very good to 
excellent. 
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• A continued and increased local focus will be required to overcome some of the most pressing 
issues and daunting challenges (rather than waiting for federal or state support and direction); 
local leadership on these issues is critical. 

• Faith-based organizations are strong assets for Hernando County and will be integral to 
community health improvement efforts. 

• The uncertainty in the changing healthcare landscape with national health reform and state 
Medicaid reform increases the complexity of planning community health improvement 
initiatives. 

forces of Change Assessment 

One of the main elements of the MAPP process in the development of a community wide strategic plan 
for public health improvement includes a Forces of Change Assessment. The Hernando County Forces of 
Change Assessment is aimed at identifying forces-such as trends, factors, or events that are or will be 
influencing the health and quality of life of the community and the work of the local public health 
system. 

• Trends are patterns over time, such as migration in and out of a community or a growing 
disillusionment with government. 

• Factors are discrete elements, such as a community's large ethnic population, an urban setting, 
or the jurisdiction's proximity to a major waterway. 

• Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of 
new legislation. 

These forces can be related to social, economic, environmental or political factors in the region, state or 
U.S. that have an impact on the local community. Information collected during this assessment will be 
used in identifying strategic issues. 

The Forces of Change Assessment for Hernando County resulted from three sources: the discussion 
transcripts from the community portion of the Local Public Health System Assessment (LPHSA); the 
discussion transcripts from the health department portion ofthe LPHSA; additional discussions during 
the community focus groups; and observations and analysis by the needs assessment steering 
committee. The Forces of Change Assessment is dedicated to identifying forces of change and 
discussing potential threats and opportunities inherent in these ongoing or emerging forces. 

As an ancillary discussion during the LPHSA, focus groups and key informant interviews and with the 
steering committee, participants were asked to answer the following questions: 

"What is occurring or might occur that affects the health of our community or the local public 
health system?" and "What specific threats or opportunities are generated by these 
occurrences?" 

Participants in the various component processes of this assessment were also encouraged to contribute 
in the brainstorming process for these questions. Once a list of forces was identified, resultant 
opportunities and/or threats these forces may have on the local health care delivery system and health 
outcomes in Hernando County were also postulated. 
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The following table (Table 1-1) summarizes the forces of change identified for Hernando County and 
possible opportunities and/or threats that may need to be considered in the strategic planning process. 

Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

I Aging population 

I 

Cuts from the Legislature 

Reduction in population or slowing 
population growth 

Medicaid reform 

i State and local government 
' 
1 structural changes 

I 
I 
I 

Increasing healthcare costs 

Physician to population ratio 
(increasing) 

Costs of chronic illness to the 
community 

Increased auto accidents 

Golf cart accidents 

1 Umited facilities in which people 
I 
J can age 

1 Adverse affects on job market 

Decrease in healthcare availability 

Unemployment 

More uninsured 

Effects on mental, physical health 

Less personal safety - more crime 

Domestic violence 

School funding reduced 

Loss of tax revenue 

I Loss of support from the county 

1 Business failures, especially small 
business 

Lower reimbursement (no cost-
1 based for Health Department) 
i 
i Poorer dental outcomes 

1

·,1 Less access 

Fewer primary care providers 

Change of priorities 
I I Availability of services 

1 
Loss of ties to the community 

I State level does not understand 

I
I issues at local level 

Lack of political experience 

Higher insured population 

i Larger volunteer pool 

I Brings revenue to community 

I 

Depends on who you ask 

' Reduced taxes 

I More awareness of political and civic 
issues and 

Accountability 

Increased employment competition 

Fewer sick people 

Saves federal/state governments 
money 

I 
Concentration on core public health 
programs 

! New partnerships 

Better relationships 

More efficient government 
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

I Reduction in work force 

I 
I 

I 

I 
' 

I 
I 

I 

I 

Increasing minority populations 

Increasing homeless population 

Foreclosures 

Decreased property values; less 
money to sustain programs for local 
government 

Changing family structure 

[ Impact of anti-immigration 
I sentiment on the number of 

undocumented 

More uninsured 

: More unemployed 

Similar to reduction in population 

Reductions specific to medical 
workforce not keeping pace with 
population 

More disparities (not sure in what 
areas and to what levels) 

, Adjusting to cultural changes 

I Language barrier 

More demand for 
uncompensated care 

Everything more difficult and 
magnified in terms of healthcare 

1 delivery and outcome 

I Violence 

Increased law enforcement costs 

Lack of tax revenue 

I 
Increase in homelessness 

Public nuisance and 
environmental hazards 

less money to support programs 
for local government 

Domestic violence/aggression 

less extended family to help with 
. family duties and obligations 

I 

Family disruption 

Deportation 

Negative impact on agricultural 
industry 

Impact on community and police 
force 

II Failure to seek out services due to 
fear of immigration status 

J Difficult to get into shelters 
'----------------'-' .:d,_,u::_ri:::n"-'g a disaster as law 

Opportunities 

I More education and re-training 

I 

I 

Cultural diversity 

I Stronger communities 

New community partnerships to help 
them 

Lower home prices 

[lower housing costs 

More accepting of new roles 

Women are wearing the pants and 
[ paying for them too 

; Less pressure on already under-
I funded programs 
I 
., Healthcare workers becoming more 

culturally competent due to learning 
I of hardships 
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

Opportunities 

enforcement is involved 

, Advances in te<:hnology Expensive i Telemedlcine 

I I OVertreatment of self II Increased efficiency 
I, I 

1 !Inappropriate treatment of self Increased patient safety 
j \ Misinformation I Faster communication 
I I Increased liability (more I More technologically savvy workforce ') I knowledge breeds more lawsuits) 

Better paid workforce 
\ Availability of experienced staffing; Insufficient staffing 

1

. Change in culture in the workforce 

Higher patient to I 
baby boomers retiring ) 

provider/nurse/doctor ration 
~----~--~--~----~--~~---=~~------------~~--~~-~--~---------1 r Lack of trained work force in key cannot fill positions I Opportunities for training I spec'alties 

J providers/education providers 

li 

1 

'1 Quality suffers 1
1 Networking with educational 

OVerburdened healthcare I institutions workers 

l
i Rising wages in areas of shortage Less access ! 

~--~~~------~~--~~R-ed~uc_e_p_rod __ uctiV_'_i_ty----------~--~--~--~~~-----1~ [ Reduction in Medicare and Social Delayed retirement Keeping experienced workforce a [ ! Security funding an impact in little longer I' 1 Decrease the infusion of money ) Hernando County since we have a 
1 high% of senior adults into the local healthcare system Less taxes 
I Decrease in discretionary I spending 
~--~~~----~~--~~~~~~----~----~------~----------~ [ Changing attitudes toward aging and Costs of chronic illness to the New community partners 
; end of life issues community , Bring dignity and choice to end of life 
II Adverse affects on job market decisions I' 

Huge increase in health care costs More assisted living facilities needed 
I I without maintaining quality of life which require increase in staffing I 

!

I Increases in numbers of physician I By working together families be<:ome ,. 
: assisted suicide 1 closer 

I 
1
1 Financial burden to family I Elder care programs may be created 

I II or improved 
1 

; Families moving in together . I !Increase in jobs for industry 
1 associated with aging population-
I I Possible lowered awareness of 

I

. elderly needs 1 

1 1 Lack of resources including I 
medical/ nursing staffing 

\ Presidential election Change in priorities 

I Changes made that effe<:t how 

nursing, medical, social work, etc. 

Awareness of political and civic issues 

Fresher ideas with new political 



Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

Threats 

government 

. operates and government 

I 
employees' salaries and benefits 
are reduced 

I Possible change in priorities 

I Changes in healthcare policy; 
possible decreased funding 

I 
Changes in policies, more 
bipartisan stonewalling 

Elimination of Affordable Health 
Care Act 

! Increase in federal grant funding 

1

1

. Shortage of primary care providers; Added stress to already 
especially pediatricians, IM, 08/GYN overworked healthcare workers 

1 Same as shortage of dentist 

I 
below 

Not enough doctors for patients 
1 to see 

Health care not up to par 

Patients going without health 
care altogether 

!Increased and unmanaged 
numbers of 

chronic disease cases in adults 
and children 

Increased in deaths 

I 
Barrier to care for under insured 
or uninsured clients 

i Decreased access to care 

I 
Increased healthcare problems in 
community 

i Increased hospital ER visits 
' 

I
I Inferior care or longer wait to 

rece1ve care 

! Possible increase in infant I child 
I mortality 

1 Lack of services 

Overutilization of hospital 

Opportunities 

I 
leaders 

, Hopeful for economic improvement 

Opportunities for change in policy to 

I 
i 

increase access to care 

Changes in policies, politicians, 
attitudes 

1-"~M"'"~'· ~-.. Same as shortage of dentist below 

I More job opportunities for doctors 
i out of college 

I 
More affordable and inviting 
educational programs may become 

I available in the health care 
profession, for those interested on 
this carrier path 

Scholarships at medical schools 

Encourages people to go back to 
school or continue their education to 
fill shortage needs 

1 New providers moving into area 

I
I Current providers increase patient 

load 

i Op for recruitment 

Job opportunities 
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

l Shortages of dentists 

I emergency ro:::;m 

I Increase in cost for services 

Umited dental care could 
. potentially increase health care 
I costs 

I Lack of dental care available to 
J patients 

J Longer waiting time for 

I 
appointments 

Harder to find dentists due to 
I offices 

Reaching client capacity 

Could contribute to more severe 
mouth 

1
1 problems or other health 

conditions 

I 
Overall poor health 

Overburdened dentist/dental 
I staff 
I I Unaffordable care, due to high 
I demand 

1

1 Barrier to care for under insured 
or uninsured clients 

I 
Increased amount of untreated 
dental decay 

I Lack of access to care for 
t uninsured 

1

1

! Increased dental emergencies 

Poor overall health 

II Inferior care or longer wait to 
rece1ve care 

!Increase in dental carries 

I Delay in obtaining oral health care 

I Utilization of dentists outside 
Hernando County 

Decrease in new residents 

Increase in cost for services 

Opportunities 

, Expand Dental Services 

I More opportunities for newly 
1 graduating dentists 

1

1

. More bargaining opportunity for 
dentist salary 

I More opportunities for dentist out of 
college 

Hernando CHD is poised to expand 
t services 

Can improve reimbursement rates for 
Medicaid to encourage dentists to 
accept Medicaid clients 

More patient's for active dentists 

HD may see more clients 
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Table 1-1- Forces of Change Assessment results, Hernando County, 2012-

Electronic health records 

Rising prices of everything 
(especially healthcare costs) 

I 

Threats 

May be expensive initially 

High maintenance cost 

I Confidentiality breach 

I
I Delays and accessibility issues if 

technology not available 

/ Large expense 

I 
May have to try muitiple systems 
before success 

I Costs will rise 

Shortage of doctors or clinics 

Possibility of identity theft if 
I security inadequate 

I Access personal information w/o I authorize 

I 

Citizens may not seek the 
preventative care that they need 

1
1 which can over the long run 

increase the inddence of chronic 

1 disease 
i 

I 
People cannot afford to buy 
groceries or buy medications or 

! other necessities 

! Patients falling out of care. 

!Increase on malnutrition, 
) homeless families. 

i Stress levels increase as well 

Concern for low income that 
barriers to health care, housing 
and food 

Clients cannot afford to take care 

I 
Efficiency 

1 
Potential money savings over the long I 

:,· :u:ore efficient network to follow ,II 

patients care 
I 

!Increased efficiency 

!

Increased patient safety 

Faster communication 

' More technologically savvy workforce 

Will help to avoid repeating tests 
which will save money and make 

I continuity of care easier 
! 

Facilitates record keeping and makes 
transferring records easier between 
providers 

[ Shortage of doctors or clinics 

J Possibility of identity theft if security 
f inadequate 

i Decrease in cost of services 

i Automation of patient records 

[ Availability of medical information by 
another doctor when traveling I out 
of area 

New programs and new ways of 
thinking will have to be created to 
accommodate and meet the need of 
individuals~ communities 

Strengthen community through 
streamlining services 

[

Increased public assistance programs 

Possible competitive pricing may 
I result 

1 Move out of area 

I Change in family unit (more family 
members living in same home) 
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

Forces 

Emerging infectious diseases 

1 Contraction of state DOH or local 
health department mission 

I 

! of their familie~ats 
' Decrease in availability of 
I 
1 services, outpricing of services 

(less people can afford services) 

Increase on budget burdens at 
facilities 

Delay in obtaining medical care 

Increase in chronic diseases 

Decrease in life expectancy 

Increase in health care costs 

1

1 

Shortage of health care workers 
already- may not have enough 
trained health care workers to 

1

1 

meet the demands of new 
infectious diseases 

I Greater possibilities of being 
j contaminated 

! Less availability of medicine to 
treat diseases 

I 

Overcrowded doctor offices and 
hospitals 

Healthcare demand rises beyond 
supply 

Shortages in medication 

Decrease in work force 

I Wi". antibiotics continue to work? 

I Anxiety 

'!Increased costs associated with 
healthcare 

I 
1 Increased mortality 

I Spread of diseases 

Pandemic risk increased 

Decreased safety net providers 

less services for communities 

Opportunities 

Potential for Pubr.c Health Leadership 

More revenue from pharmaceutical 
companies 

More revenue for doctors and 
hospitals 

Dr.'s and drug companies make more 
money 

. Strengthen Public Health 
Infrastructure I 
Encourages research for a cure 

Health departments providing care I 
Need for research scientists increased I 

Change in priorities 

New partnerships 

I 
Increases in numbers of FQHC 
facilities 

I Having to be really wise in all I 
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Table 1-1. Forces of Change Assessment results, Hernando County, 2012. 

Threats I Opportunities 
~xpenditure decisions 

! 
i 
; 

i ' Seasonal population : Traffic j Revenues/economy ! 
I 

I 
I 

j EMS overflow via emergency calls 

Higher death rates 

Crowding facilities 
Source: Hernando County Forces of Change Assessment, September 2011-January 2012. 

Priority Strategic Health Issues 

1 Travel immunizations 

I Seasonal employment 

To conclude the MAPP assessment, the a group of representatives of the local public health system 
partners was re-convened and asked to prioritize strategic health issues and specify some potential next 
steps for Hernando County in addressing its most pressing needs and issues. Partners met to brainstorm 
issues and concerns. The identified issues and concerns were consolidated into a core set of key issues, 
thus creating a set of priority issues. To conclude the session, participants also identified and discussed 
some potential strategic actions to pursue in order to address and possibly make improvements in these 
priority issue areas. 

Priority issues were established as follows: 
1. Inappropriate use of healthcare; lack of personal responsibility among some; lack of 

understanding of how to use health care system and what is available among some; and 
unhealthy lifestyle driven by predominantly by socioeconomic factors for some. 

a. Measure and hold accountable. 
b. Create wealth that improves health outcomes. 
c. Change the culture of tolerance. 
d. Educate the community on the true cost of their behavior. 
e. Educate the community on facilities, services, providers and resources available and 

how to most effectively and efficiently utilize those facilities, services, providers and 
resources. 

f. Economic development (raise the socioeconomic levels}. 
2. Lack of information, communication and education drives misinformation and lack of willingness 

for community acknowledgement of issues. 
a. Utilize the school system as a vehicle to educate students and parents (e.g. fire 

prevention}. 
b. Public service announcements/education on the quality and quantity of services in 

Hernando County (provide examples of positive experiences). 
c. County level branding that brands the entire community health initiatives- requires 

partnership for everyone to agree on the branding and not to work in silos. 
d. Cultivate ownership of the issues and the effort needed to improve Hernando. 

3. Lack of specialty (including mental health providers) and general care providers and willingness 
of providers to offer safety-net services. 
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a. Economic development (need to increase the number of people that can pay for their 
services that will in turn increase the willingness to provide safety-net services). 

b. Enhance Access Hernando; encourage participation by a greater percentage of 
community physicians. 

4. Need for community-wide teamwork and lack of community participation. 
a. Targeted group of people to get the job done- accountability. 
b. Clear message to the community with clear expectations - if you deliver the community 

will be with you. 
c. Community buy-in. 
d. Dialogue on the health care system and health outcomes' impact on economic 

development with key constituencies such as the Board of County Commissioners and 
the Chamber of Commerce and other key community groups . 

.'!ext Steps 

Some next steps to consider as part of a strategic community health improvement plan: 
1. Create a formal strategic health vision for Hernando County with community-wide measurable 

goals and objectives and a community health improvement plan for each of these specific goals. 
2. Ensure that the Hernando County Health Care Advisory Council (offshoot of the County's now 

defunct Health Care Advisory Board) comes to fruition so that the Council can "shepherd" or 
"oversee" the strategic community health improvement plan. 

1 
I 
' ; 

3. Develop specific goals, objectives and action plan for the Hernando County Health Care Advisory 
Council consistent with these key strategic health issues. 

4. Mobilize community partners as needed on specific goals and tasks. 
5. Promote cities and local government buy-in to strategic and community health improvement 

planning (educate and inform as to the direct and indirect costs of not addressing the priority 
strategic health issues). 

6. Develop and distribute materials and information that, in plain language, inform the general 
public on the true costs and benefits of various health decisions they regularly make. Ongoing 
education campaigns for the public and key stakeholders regarding the full economic and non
economic impact of ongoing and emerging health issues. 

7. Ensure community awareness of existing resources and how and when to utilize them. 
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Section 2: Hernando County Community 
Health Status Assessment (CHSA) 

Introduction 
The Hernando County Community Health Status Assessment (CHSA) section is extracted from the 
companion document Hernando Community Health Status Assessment Technical Report. The CHSA 
highlights key findings from the Hernando Community Health Status Assessment Technical Report. Data 
for the assessment were compiled and tabulated from multiple sources including the United States 
Census Bureau, the Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance 
System (BRFSS), the Florida Department of Health's Office of Vital Statistics, and Florida's Agency for 
Health Care Administration (AHCA). Other sources not listed in the technical report, such as the 
Population Health Institute (University of Wisconsin) and the Robert Wood Johnson Foundation also 
aided in the analyses. 

Data from this report can be used to explore and understand the health needs of Hernando County and 
its various communities and sub-populations, plan interventions, and apply for continuing and new 
program funding. The following summary is broken down into several components: 

• Demographics and socioeconomics 
• Mortality and morbidity 
• Behavioral risk factors 
• Health care access and utilization 
• County health ran kings and life expectancy 

Many of the data tables in the technical report include standardized rates for the purpose of comparing 
Hernando County to the state of Florida as a whole. It is advisable to interpret these rates with caution 
and consideration especially when the number of new cases (incidence) is relatively low. Small 
variations from year to year can result in substantial shifts in the standardized rates. The data presented 
in this summary include references to specific tables in the report so that users can see the numbers and 
the rates in context. 

Demographics and Socioeconomics 
As population dynamics change over time, so do the health and health care needs of communities. It is 
therefore important to periodically review key demographic and socioeconomic indicators to 
understand current health issues, and anticipate future health needs. The Hernando Community Health 
Status Assessment Technical Report includes data on current population numbers and distribution by 
age, gender, and racial group by political region (county zip code). It also provides estimates on future 
population growth in addition to statistics on education, employment, income, and poverty status. It is 
important to note that these indicators can significantly affect populations through a variety of 
mechanisms including material deprivation, psychosocial stress, barriers to health care access, and 
heightened risk of acute and/or chronic illness. Noted below are some of the key findings from the 
Hernando County demographic and socioeconomic profile • 
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Population 

Population growth can fuel the demand for health care services and can magnify successes and failures a community has in terms of health behaviors and health outcomes. 

• The 2010 Census places the population of Hernando County at 172,778 residents. While the 
state population grew by 17.6 percent (15,982,378 in 2000 to 18,801,310 in 2010), Hernando 
County had a much faster growth of over 32 percent since the 2000 Census population of 
130,802. By 2020, estimated growth will put the population at 197,764 residents, a little over 
fourteen percent increase over 2010 population when the state population is estimated to grow 
by 13 percent over the same period (Technical Appendix Report Table 1, 3). 

• The 2010 Census puts the White population in Hernando County at 89.5 percent and Black 
population at 5.1 percent, while the state of Florida has 75% Whites and 16% Blacks. 10.3 
percent of residents in Hernando County are Hispanic or Latino whereas Florida average is 22.5 
percent (Technical Appendix Report Table 4). Hernando County is less racially and ethnically 
diverse than the state with over 68% lower Black population and over 54% lower Hispanic 
population as compared to Florida. 

• As per the 2010 Census, 19.8 percent of the county's population is between 0 to 17 years old; 54.5 percent is between 18-64 years; 25.8 percent is above 65 years as compared to 17.3% in 
Florida; 12.3 percent is above 75 years as compared to 8.1% in Florida and 3.2 percent is above 
85 years of age as compared to 2.3% in Florida (Technical Appendix Report Table 5). 

• The population of children (0-17 years) in Hernando County is over 7 percent less than the state 
but the county has a larger share of ageing population. The population of those above 65 years 
of age is more than 49 percent greater than the state; of those above 75 years of age is more 
than 51 percent greater than the state; and of those above 85 years of age is more than 39 
percent greater than the state (Technical Appendix Report Table 5). 

• Females outnumber males in Hernando County- 91.5 males per 100 females (Technical 
Appendix Report Table 5). 

• According to 2010 estimates more Hernando County residents live in rural areas compared to 
the state. In Hernando County, 23.87 percent of the population resides in rural designations 
compared to the 10.7 percent for the state-a difference of over 123%. (Technical Appendix 
Report Table 10). 

Economic Characteristics 

Overall, over 26,000 Hernando County residents are afflicted with poverty. While there is considerable debate over the exact mechanism, it is generally agreed that poverty affects health adversely. 
• The 2009 American Community Survey (Technical Appendix Report Table 15) estimated that 

12.3 percent of Hernando county residents live at or below 100 percent of poverty as compared 
to the state of Florida as a whole (14.9 percent). 

• The 2010 Small Area Income and Poverty Estimates (Technical Appendix Report Table 14), 
further highlight the poverty among children, with 24.2 percent of individuals under the age of 
18 living in poverty nearly similar to 23.6 percent in the state. These recently released statistics also show 15.1% Hernando County residents in poverty as compared to 16.5% at the state level. 

• Based on the 2000 Census, Zip Code Tabulation Areas (ZCTA) of Brooksville 34601, ZCTA 33597 
Webster and ZCTA 33523 Ridge Manor are the poorest areas of the county with 17.2%, 21.5% 
and 18.2% residents living below poverty threshold. 24.1% children live at or below the poverty 
threshold in Brooksville ZCTA of 34601 (Map 2, Technical Appendix Report Table 16, 17). 



• Poverty affects minorities disproportionately with 23.6% Black residents and 19.6% Hispanic residents estimated to live in poverty as compared to 9.5% White residents in the county 
(Technical Appendix Report Table 21, 22). 

• For year 2010, Hernando County's per capita income ($21,738) was 15 percent lower than the state of Florida ($25,768). The median and average household incomes for Hernando County were $41,246 and $51,666 respectively-17.3 percent and 19.9 percent lower than the state of Florida ($49,910 and $64,516 respectively)(Technical Appendix Report Table 26). 
• Unemployment rates in Hernando County increased by over 158 percent (5.6% in 2007 vs. 14.5% in 2010) as compared to a 187 percent increase in Florida (4.0% in 2007 vs. 11.5% in 2010). The unemployment at the county level exceeds the state in any given year since 2006. (Technical Appendix Report Table 27). 
• In 2008, 90.7 percent of non-governmental business establishments in Hernando County had less than 20 employees; 14.8 percent of private business establishments were retail trade and 48.3 percent belonged to service sector (Technical Appendix Report Tables 30, 31). 

Educational Attainment 

• According to year 2010 estimates (Technical Appendix Report Table 33), 21.5 percent of the adults over the age of twenty five in Hernando County did not have a high school diploma, nearly similar to the state of Florida where 20.7% have no high school diploma. 
• Compared to the state (50.5%), higher percentage of Hernando County residents had completed high school (59.8%). 
• Over 36% fewer Hernando County residents have college degrees compared to the state-18.6% in Hernando County vs. 29.4% in Florida. Note that "college degree" includes Associate degrees, Bachelor's degrees, Master's degrees, Professional school degrees as well as Doctorate degrees. 

Mortality and Morbidity 
The most direct measures of health and well-being in a community are the rates of disease and death. In Hernando County, as in Florida and the rest of the United States, premature disease and death are primarily attributable to chronic health issues. That is, medical conditions that develop throughout the life course and typically require careful management for prolonged periods of time. Hernando County compares unfavorably to the state of Florida in terms of rates of several diseases and death. Noted below are some of the key facts of mortality and morbidity in Hernando County. 

• Heart Disease tops the leading causes of death in the state as well as Hernando County 
(Technical Appendix Report Table 40). 

• The top ten leading causes of death in 2009 (Technical Appendix Report Table 40) in Hernando County are 1) Heart Disease, 2) Cancer, 3) Chronic Lower Respiratory Diseases (CLRD), 4) Unintentional Injuries, including motor vehicle accidents, 5) Stroke 6) Diabetes 7) Alzheimer's Disease 8) Suicide 9) Hypertension and 10) Influenza and Pneumonia. 
• As seen in maps 4-10 and Technical Appendix Report Tables 45-56, the county areas 

encompassing ZCTAs 34601 Brooksville, 34602 Brooksville, 34604 Brooksville, 34614 Brooksville, 33597 Webster, 34613 Brooksville and 33523 Ridge Manor experience highest age-adjusted death rates (AADR) for various causes of mortality. 
• During 2007-2009, when adjusting for age, residents of Hernando County fare worse than the 
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state as a whole on AADRs on all the ten top causes of death (Technical Appendix Report Table 
44). The overall age-adjusted mortality rate in between 2007-2009 for Hernando County was 14 
percent higher than the state (760.9 per 100,000 for Hernando vs. 666.7 per 100,000 for the 
state). 

• During 2007-2009, the AADR for unintentional injuries in Hernando County was over 75% higher than that of Florida (77.0 in Hernando County vs. 44.0 in Florida); more than 45% higher for 
suicide (19.9 in Hernando County vs. 13.7 in Florida); more than 43% higher for hypertension 
(9.6 in Hernando County vs. 6.7 in Florida); more than 39% higher than that of Florida for 
Diabetes (27.8 in Hernando County vs. 20.0 in Florida); more than 35% higher for CLRD (50.3 in 
Hernando County vs. 37.1 in Florida); more than 25% higher for liver disease (12.8 in Hernando 
County vs. 10.2 in Florida); more than 24% higher for Alzheimer's disease (19.7 in Hernando 
County vs. 15.8 in Florida); close to 10% higher for cancer (176.3 in Hernando County vs. 160.7 
in Florida); more than 9% higher for heart disease (169.6 in Hernando County vs. 155 in Florida) 
and about 2% higher for stroke ( 32.2 in Hernando County vs. 31.6 in Florida). 

Racial and Ethnic Disparity 

• Cancer, heart disease, diabetes, stroke and unintentional injuries were common to the list of top 
ten causes of deaths for Black, White and Hispanic residents. CLRD, suicide and Parkinson's 
disease made it to the top causes for White residents only. Nephritis was among unique top ten causes of deaths for Blacks (Technical Appendix Report Tables 41, 42, 43). 

• During 2007-2009 (Technical Appendix Report Table 44), Blacks in Hernando County have a 5.6% higher overall age-adjusted mortality rate compared to Whites (804.4 and 761.7 per 100,000 
respectively). The Hispanics have an overall AADR of over 25 percent lower (568.2 per 100,000) 
than Whites and over 29 percent lower than Blacks. 

• During 2007-2009 (Technical Appendix Report Table 44), Blacks had AADR for hypertension at 
over 344 percent greater than Whites (39.1 and 8.8 per 100,000 respectively); Blacks had AADR 
for diabetes at over 98 percent greater than Whites (54.2 and 27.3 per 100,000 respectively); 
AADR for stroke at over 67 percent greater than Whites (52.7 and 31.5 per 100,000 
respectively); AADR for heart disease at over 14.2 percent greater than Whites (192.9 and 168.9 per 100,000 respectively); and AADR for liver disease at over 6.97 percent greater than Whites 
(13.8 and 12.9 per 100,000 respectively). 

• On the other hand, CLRD, unintentional injuries and cancer affect Whites disproportionately. 
During 2007-2009, the age-adjusted death rate for unintentional injuries among White residents 
was more than 89 percent greater than Black residents 26 percent greater than Hispanic 
residents- Black (41.3), White (78.3) and Hispanic (62.0) (Technical Appendix Report Table 44). During 2007-2009, the AADR for CLRD among White residents was more than 56 percent greater 
than Black residents and more than 123 percent greater than Hispanic residents- Black (32.7), White (51.1) and Hispanic (22.9) (Technical Appendix Report Table 44).A disparity was also seen 
among AADR (per 100,000) for cancer where White residents have an AADR more than 36 
percent greater than Black residents and more than 68% greater than Hispanic residents-AADR 
for White was 178.1, Black was 130.7 and Hispanic was 105.6. 

• Hispanic residents had AADRs higher than their White counterparts on diabetes and Alzheimer's 
disease. The age-adjusted death rate for diabetes was more than 37% higher than Whites
(27.3) and Hispanic (37.5) (Technical Appendix Report Table 44). The age-adjusted death rate for 
Alzheimer's disease was more than 26% higher than Whites and more than 207% higher than 
Blacks -Whites (20.1), Blacks (8.3) and Hispanic (25.5) (Technical Appendix Report Table 44). 
Hispanic residents had AADRs higher than their Black counterparts on unintentional injuries and 
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suicide. The age-adjusted death rate for unintentional injuries was more than 50% higher than 
Blacks-(41.3) and Hispanic (62.0) (Technical Appendix Report Table 44). The age-adjusted 
death rate for suicide was more than 63% higher than Blacks-(3.3) and Hispanic (5.4) (Technical 
Appendix Report Table 44). 

Birth Outcomes 

In 2009, there were 1,613 births in Hernando County (Technical Appendix Report Table 73). While there 
may be notable discrepancies in standardized rates between the state and county figures, it is important 
to note that the actual numbers in any given year are small. Key findings with regards to birth outcomes 
include: 

• Birth rates (rate per 1,000 residents) in Hernando County have trended lower than Florida 
between 2000 and 2009. In 2009, Hernando County had overall birth rate of 9.7 births per 1,000 
residents compared to Florida's birth rate of 11.8. (Technical Appendix Report Table 74). 

• Early access to prenatal care has been relatively better in Hernando County compared to the 
state since 2000 (Technical Appendix Report Table 80). While 81.3 percent women received care 
in the first trimester in Hernando County, 69.5 percent women in the state received care in the 
first trimester during 2005-2009 (Technical Appendix Report Table 94)-16% higher than the 
state. Racial and ethnic disparities are evident in access to prenatal care with 69.5% Black, 82.3% 
White and 79.2% Hispanics receiving prenatal care during first trimester. 

• The 2005-2009 infant mortality rates per 1,000 live births show racial disparity-Blacks have an 
infant mortality rate more than 223 percent greater than the Whites. The infant mortality rates 
for Blacks, Whites and Hispanics in the county are higher than the state- Hernando County 
Blacks 18.1, Hernando County Whites 5.6, Hernando County Hispanics 6.8; Florida Blacks 13.2, 
Florida Whites 5.3 and Florida Hispanics 5.8 (Technical Appendix Report Table 92). 

• The percentage of low birthweight newborns also demonstrates a pattern of racial disparity. The 
percentage of low birthweight among Blacks was more than 69% greater than Whites-12. 7 
percent of Black births were low birthweight as compared to 7.5% White births from 2005-2009 
(Technical Appendix Report Table 93). The Hispanics in Hernando County had 10.1% low 
birthweight as compared to 7.1% for the state's Hispanics for this same period-34% difference 
from the county's White low birthweight births and 42% greater than the state's Hispanic low 
birthweight births (Technical Appendix Report Table 93). 

• Between 2004 and 2009, teen birth rates (births to mothers aged 15-17) in Hernando County 
have been lower than the state every year. In 2009, Hernando County had teen birth rate 32 
percent lower than the state (12.1 births per 1,000 teen females compared to 17.8 per 1,000 
teen females for the state) (Technical Appendix Report Table 84). 

Mental Health 

The National Institute of Mental Health estimates that approximately 26.2 percent of the adult 
population in the United States suffers from a diagnosable mental illness in a given year. Common 
mental health disorders such as anxiety and depression are associated with a variety of other public 
health issues including substance abuse, domestic violence and suicide. 

• Hernando County has had a higher overall age-adjusted death rate for suicides per 100,000 
population (Technical Appendix Report Table 66). The AADR for suicides in Hernando County 
was over4S% higher during 2007-2009 when compared to the state-19.9 in Hernando vs. 13.7 
in Florida. 
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• Hernando County has had a lower overall rate of hospitalizations for mental health reasons 
compared to the state from 2005-2009 (Technical Appendix Report Table 68). The 
hospitalization rate increased by over 6% between 2005 and 2009 for the county which was 
commensurate with the state's increase of 7% (Hernando County: 6.2 and 6.6 hospitalizations 
per one thousand in 2005 and 2009 respectively; Florida: 7.1 and 7.6 hospitalizations per one 
thousand in 2005 and 2009 respectively). 

• The rate of emergency department visits per 1,000 for mental health reasons was over 34 
percent lower in Hernando County as compared to the state in the year 2009 (35.4 in Hernando 
and 47.7 in Florida). During 2007-2009, there was an increase of 39% in the rate of emergency 
department visits per 1,00D for mental health reasons for Hernando County as opposed to an 
increase of nearly 22 percent at the state level (Hernando County: 25.4 and 35.4 emergency 
department visits per 1,000 for mental health reasons in 2007 and 2009 respectively; Florida: 
39.1 and 47.7 emergency department visits per 1,000 for mental health reasons in 2007 and 
2009 respectively) (Technical Appendix Report Table 69). 

• The rate of Baker Act (involuntary exam) initiations per 100,000 persons in Hernando County 
has been consistently higher than the state for all ages (Technical Appendix Report Table 70) 
since 2002. In children between 4-17 years, the rate of Baker Act (involuntary exam) initiations 
in Hernando County has been significantly higher than the state-in 2009, it was 1078.7 vs. 
626.7-72% difference (Technical Appendix Report Table 70). 

• Since 2001, domestic violence offense rates (per 100,000) for Hernando County have shown a 
steady decline. Even with the decline, the county has had a higher domestic violence offense 
rate compared to the state-in 2010, Hernando County had a domestic violence offense rate 
that was more than 15% greater than the state- 695.6 and 603.4 respectively (Technical 
Appendix Report Table 71). 

Behavioral Risk Factors 
Florida Department of Health conducts the Behavioral Risk Factor Surveillance System (BRFSS) with financial and technical assistance from the Centers for Disease Control and Prevention (CDC). This statebased telephone surveillance system collects data on individual risk behaviors and preventive health practices related to the leading causes of morbidity and mortality in the United States. The most recent data available for Hernando County is for 2010. Statistically significant differences were observed for the following BRFSS data: 

• Percentage of adults who have been told they have some form of arthritis was significantly 
higher during 2010 for Hernando County as compared to the state of Florida-32.0% in Florida 
vs. 41.7% in the county, a difference of over 30%. 

• Percentage of adults 50 years of age and older who received a blood stool test in the past year 
declined significantly for Hernando County from 26.9% in 2007 to 13.9% in 2010-a decrease of 
over48%. 

• A measure of health status and quality of life is the percentage of adults who are "very satisfied" or "satisfied" with their lives. This declined significantly for Hernando County from 95.5% in 
2007 to 88.0% in 2010. 

Other notable observations from the BRFSS data are highlighted below: 
• According to 2007 BRFSS measures, 22.4% adults could not see a dentist in the past year due to 

cost. 
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• A measure of disability is the percentage of adults who are limited in any way in any activities 
because of physical, mental or emotional problems. In Hernando County, this increased from 
24.7% in 2007 to 30.3% in 2010, which is higher than the 2010 measure for Florida-24.3%. 

• In 2010, 27.2% of Floridian adults were obese. The percentage of adults who are obese has been 
on the rise in Hernando County-23% in 2002, 25.1% in 2007 and 29.8% in 2010. 

• 41.8% adults in Hernando County had diagnosed hypertension compared to 34.3% in the state 
for the year 2010. 

• In 2007, 34.8% adults in Hernando County met moderate physical activity recommendations. 
• Hernando County has shown a considerable decline in the percentage of adults who are current 

smokers-from 22.3% in 2002 to 17.9% in 2010 which is similar to the state's 2010 measure of 
17.1%. 

Health Care Access and Utilization 
Although health insurance and access to health care do not necessarily prevent illness, early 
intervention and long term management resources can help to maintain a quality of life and minimize premature death. It is therefore useful to consider insurance coverage and health care access in a community health needs assessment. The Hernando Community Health Status Assessment Technical Report includes data on insurance coverage, both public and private, Medicaid enrollment, and health care expenditures by payor source. Key findings from these data sets are presented below. 

• The Florida Health Insurance Study (FHIS) initiated by the Florida legislature provides reliable 
estimates of the percentage and number of Floridians without health insurance. It focuses on 
Floridians under age 65; since virtually all Americans age 65 or older have some health coverage through Medicare. According to the 2004 FHIS, 17.3 percent ofthe population was uninsured in 
Hernando County, which is little less than 10 percent lower than the percentage of uninsured 
Floridians-19.2% (Technical Appendix Report Table 37). As seen in Map 3, ZCTAs of Ridge 
Manor 33523 and Webster 33597 have the highest percentage of uninsured residents in the 
county-19.8% and 20.1% respectively. 

• The Census Bureau's Small Area Health Insurance Estimates (SAHIE) program produces 
estimates of health insurance coverage for states and all counties. According to the 2007 
estimates, 20.7 percent of the Hernando County adult population under 65 years of age was 
uninsured compared to 24.2% for Florida (Technical Appendix Report Table 37). 

• In October 2011, SAHIE released 2008 and 2009 estimates of health insurance coverage by age 
at the county-level (Technical Appendix Report Table 121). In the year 2009, estimated, 23.2 
percent of the Hernando County adult population under 65 years of age was uninsured 
compared to 24.9% for Florida. 

• Medicaid enrollees increased by over 22% between 2008 and 2010 in Hernando County-from 
13.2% in 2008 to 16.2% in 2010; which was similar to Florida's increase of over 24%-from 
12.5% in 2008 to 15.6% in 2010 (Technical Appendix Report Table 104). 

• Little over twenty five percent clients requested medical assistance for HMO Physicians Health 
Plan, 18% for inpatient hospital, over 16% for home and community based services, over 11% 
for prescription drugs and 7% for physician care. Total Medicaid expenditures in Hernando 
County for the period of July 2007-April2008 exceeded 39 million dollars ($39,780,738.16) and 
that for the state exceeded ten billion dollars ($10,220,028,494.40) (Technical Appendix Report 
Table 106). 

• The rate of hospital beds per 100,000 population in Hernando County was higher than Florida 
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between 2002-2009. In 2009 rate of hospital beds per 100,000 population in Hernando County 
was 362.0 compared to Florida's 319.1 (Technical Appendix Report Table 107). 

• The rate of nursing home beds per 100,000 population was lower in Hernando County as 
compared to Florida for any year between 2002 and 2009. The rate of nursing home beds per 
100,000 population in Hernando County in the year 2009 was 395.6 compared to Florida's 438.6 
(Technical Appendix Report Table 108). 

• The rate of total physicians per 100,000 residents (fiscal year 2009-10) was more than 52 
percent lower in Hernando County than in Florida- 143.2 and 300.6 respectively (Technical 
Appendix Report Table 95). 

• The rate of licensed dentists per 100,000 is more than 49 percent lower in Hernando County 
(fiscal year 2009-10), 31.2 as compared to 61.9 for the state (Technical Appendix Report Table 
111). 

• In 2009, there were a total of 27,766 hospital discharges in Hernando County. 55 percent of 
these had Medicare as their payor source, 14.7% had Medicaid as payor source, 22.8% had 
private insurance as payor source, 1.8% had VA/Champus as payor source and 5% were self pay/ 
charity (Technical Appendix Report Table 113). 

• The most frequent reason of hospitalization was associated with psychoses and septicemia 
(Technical Appendix Report Table 114). 

• In 2009, Hernando County had an avoidable discharge rate (per 1,000 residents) of 19.2, which was over 35% higher than Florida rate of 14.2 (Technical Appendix Report Table 115). A little 
over 31 percent of the year 2009 avoidable discharges were paid for by private insurance; 26.2% by Medicaid; 25.6% were paid for by Medicare; 12.7% were paid for by self pay/charity in 
Hernando County (Technical Appendix Report Table 116). The top five reasons for avoidable 
hospitalizations in 2009 were: 1) Dehydration/volume depletion; 2) Cellulitis; 3) Chronic 
Obstructive Pulmonary Disease; 4) Asthma; 5) Kidney/Urinary infection (Technical Appendix 
Report Table 117). 

• In 2009, Medicaid was the largest payor source for avoidable emergency department(ED) visits 
in Hernando County. From 2005 to 2009, number of avoidable ED visits has increased by over 6 percent with 32.5 % being reimbursed by Medicaid in 2009 in Hernando County as compared to 
28.2% for the same year for the state of Florida (Technical Appendix Report Table 118). 

• The highest rate of avoidable ED visits per 1,000 population was observed in ZCTA 34601 
Brooksville and 34614 Brooksville-232.4 and 176.4 respectively. The county's rate was 159.0 
and the state's rate was 142.0 in the year 2009-a difference of over 11 percent (Technical 
Appendix Report Table 120). 

County Health Rankings 
The County Health Ran kings are a key component of the Mobilizing Action Toward Community Health (MATCH) collaboration project between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute. Counties receive a rank relative to the health of other counties in the state. Counties having high ranks, e.g. 1 or 2, are considered to be the "healthiest." Health is viewed as a multi-factorial construct. Counties are ranked relative to the health of other counties in the same state on the following summary measures: 

I. Health Outcomes-rankings are based on an equal weighting of one length of life (mortality) 
measure and four quality of life (morbidity) measures. 

11. Health Factors-rankings are based on weighted scores of four types of factors: 
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a. Health behaviors (6 measures) 
b. Clinical care (5 measures) 
c. Social and economic (7 measures) 
d. Physical environment ( 4 measures) 

The Rankings are available for years 2010 and 2011. In the year 2010, Hernando County ranked 27"' for 
health factors and 39"' for health outcomes. In the following year (Technical Appendix Report Table 
122), Hernando County's ranking fell to 29"' for health factors and 41" for health outcomes. It is notable 
that Hernando County has significantly worse rates than the state of Florida as a whole on the measures 
of premature deaths, poor physical health days, poor mental health days, adult smoking and obesity as 
well as preventable hospital stays. On the other hand the county is faring significantly better than the 
state of Florida on the measure of teen birth rate and low birthweight as seen in Table 1 below. 
Table Z-1: Key Observations from Hernando County Health Rankings, 2011. 

Premature death: Years of potential life lost before the age of 75 per 100,000 
population (age-adjusted) 
Poor physical health days: Average number of physically unheakhy days 
reported in past 30 days (age-adjusted). 
Poor mental health days: Average number of mentally unhealthy days reported 
in past 30 days (age-adjusted). 
Low birthwelght: Percent of live births with low blrthweight (<2500 gms) 
Adult smokin~ Percent of the adult population that report smoking >=100 
cigarettes AND currently smoking 
Adult obesity: Percent of aduks that report a body mass index (BMI) greater 
than or equal to 30 
Teen birth rate per !OOOfemales in ages 15-19years 
Preventable hospital stays: Hospitalization rate for ambulatory care-sensitive 
condttions per 1,000 Medicare enrollees 
Source: University of Wisconsin Population Health Institute, September 2011 
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In June 2011, a study by the Institute for Health Metrics and Evaluation (IHME) at the University of 
Washington released a complete time series for life expectancy for all US counties from 1987 to 2007 for 
each sex, for all races combined, for Whites, and for Blacks. Nationally, life expectancy increased 4.3 
years for men and 2.4 years for women between 1987 and 2007. Data were not available for Black men 
for the comparative period. Given below are graphical illustrations of overall life expectancy rates for 
Hernando County residents in comparison with their state counterparts as well as all US males and 
females from 1987-2007. life expectancy of White men in Hernando County was 74.5 years, 1.4 years 
behind the state and 1.1 years behind the national average in 2007. Data were not available for Black 
men for the comparative period. Black males in Florida lived nearly three years shorter than their White 
counterparts at the county-level and slightly over 3 years behind the national and the state average for 
men (Technical Appendix Report Table 123). 

Prepared by WeiiFiorida Council, Inc. 



Figure 2-1: Ufe Expectancy in Males, Hernando County, Florida and U.S., 1987-2007. ----~-- .. ·--~------- ---~--- -·----------- --------~ -----------------
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Source: Institute for Health Metrics and Evaluation, Adult Life Expectancy by US County 1987-2007. 

Across the last two decades from 1987-2007, the life expectancies for White women in Hernando 
County were lower than their respective state average. Data were not available for Black women for the 
comparative period. life expectancy of White women in Hernando County was 81.3 years, 1 year behind 
the state average in 2007. Black females in Florida lived nearly four years shorter than their White 
counterparts at the county-level and nearly 3 years behind the national average for women (Technical 
Appendix Report Table 123). 

Figure 2-2: Life_ Expectancy In Females, Hernando_County, Florida and u.s., 1987-2007. 
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Source: Institute for Health Metrics and Evaluation, Adult Life Expectancy by US County 1987-2007. 
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The life expectancy for men and women in Hernando County took a downward plunge at the beginning 
ofthe first decade of 21'1 century but showed a steady increase after 2005. The life expectancies for 
both men and women in Hernando County are significantly below the state average as seen in the 
graphs below, in addition to men lagging behind the national average for life expectancy. 
Figure ~~!'_Li!e__Expectallcy Com_pa~n for~-Mal~_tf_e_manci_«>__County, ~C>_rlda, U.S.,l987-2007. 
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Source: Institute for Health Metrics and Evaluation, Adult Life Expectancy by US County 1987-2007. 

Fi_I!Ure 2-4: Ufe Expectancy Comparison for AU Females, Hernando COunty, Florida, U.S., 1987-2007. 
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Researchers at IHME suggest looking at high rates of obesity, tobacco use, and other preventable risk 
factors for an early death as the leading drivers of the gap. 
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Section 3: Hernando County Community 
Themes and Strengths Assessment 
(CTSA) 

Introduction 
Listening to and gauging the perspectives of the community are essential to any community-wide 
initiative. The impressions and thoughts of community residents can help pinpoint important issues, 
highlight possible solutions and feed into the identification of strategic issues. The Community Themes 
and Strengths Assessment (CTSA) is reliant upon community perspectives answers the questions such 
as: "What is important to our community?" "How is quality of life perceived in our community?" and 
"What assets do we have that can be used to improve community health?" This assessment results in a 
strong understanding of community issues and concerns, perceptions about quality of life, and an 
identification of key assets and deficits of community assets. 

To gain a better understanding of these issues for Hernando County, the needs assessment process 
employed two major approaches: community focus groups with residents and a survey of Hernando 
County physicians. These approaches were selected in order to obtain the thoughts, opinions and 
concerns who experience the health system and health outcomes first hand: the residents who seek 
care and experience outcomes and the physicians who provide care and witness outcomes. In the 
discussion below, community focus groups with residents are addressed first followed by the physician 
survey. The section concludes with an overview of the key issues in common among both residents and 
physicians. 

Community Focus Groups 
Methodology 

The purpose of a focus group is to listen and gather information from community members. It is a way 
to better understand how people feel or think about an issue, product or service. As part of the 2011 
MAPP Community Needs Assessment process to identify community themes and strengths, individuals 
were recruited to participate in four focus groups in Hernando County. 

One trained focus group facilitator conducted the four focus groups. Focus groups were held in various 
locations throughout Brooksville and Spring Hill. A total of 42 individuals participated in the four focus 
groups. 

Participants for these groups were recruited by advertisements posted at local shopping centers, 
churches, community centers, libraries and through word-of-mouth recruiting. A $20.00 stipend was 
offered as a participation incentive at the conclusion of each meeting. Participant recruitment began 
approximately two weeks prior to the first focus group meeting. Participant registration was 
undertaken through a designated telephone line at the Well Florida Council. Other focus groups were 

Prepared by WeiiFiorida Council, Inc. 



coordinated by Wellflorida staff with the assistance of local government departments and community
based health care providers. 

The facilitator acted as discussion moderator and note-taker. The meetings were audio recorded with 
the permission of all participants. After introduction and explanation of meeting format, eleven 
questions were sequentially presented to participants for discussion. Focus group protocols and 
questions were developed by the Wellflorida Council using the national Mobilizing for Action through 
Planning and Partnerships (MAPP) guidelines for the Community Themes and Strengths Assessment. 

Focus Group Questions and Answer Summaries 
Ql. What does a "Healthy Community" mean to you? 

Participants defined a healthy community in various ways. All of the groups stated that having access to 
affordable health care services for all community members was an essential element of a "healthy 
community". Major emphasis was put upon having options for and living a healthy lifestyle including 
outdoor exercising, proper nutrition, and preventative health care services. Several groups mentioned 
that having a community that is educated on health threats and that gives the community information 
and resources that aid personal responsibility are key to a healthy community. Still others identified 
lower rates of disease and illness and having a community where people worked together to address 
health care concerns as major components of a healthy community. One group described a healthy 
community as a community in which people are physically, mentally, spiritually, and holistically healthy. 
Furthermore, the community should have ample facilities and services to meet the needs of its 
residents. 

"A community that is vibrant, productive and advancing." 

"People have and understand health information and don't just know how to obtain it but how to use 
it.~' 

"Access to health services regardless of those who need them is a healthy community." 
"A healthy community is not just physically healthy but also economically, mentally, spiritually and socially." 

QZ. What are the most important factors for creating a healthy community? 

Individual and community financial stability was the most frequently discussed priority for all 
participants for creating or maintaining a healthy community. Other top priorities included core local 
leadership, education, awareness of resources and employment and good jobs. Other groups frequently discussed outdoor spaces, affordable access to nutritious food, and access to health insurance. 

"In order to have a healthy community we must have access to care for those that are uninsured." 
"Good job and more money will make other problems better ... it is easier to cry on a Mercedes 
than on a bicycle." 

"As long as we can educate ourselves about what resources are around us, we can do things." 
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"Local leaders must understand the scope of our local health problems." 
"Jobs make better health." 

Q3. In general, how would you rate the health and quality of life in Hernando County? 
.. ' '': .--;: 

Opinions varied across the groups that health and the quality of life were both good and bad in Hernando County. Many people cited that having three acute care hospitals, open spaces, outdoor recreation, and knowing your neighbors were good aspects to quality of life in Hernando County. However, those living or who know folks who live in the more rural areas of Hernando County were more likely to mention problems with access to health services, transportation, pharmacies, and other support services. When asked to rate the health and quality of life on a scale of l(the worst) to lO(the greatest), consensus ratings for each group was a 5. A majority of participants noted that the health and quality of life had "declined" in the past few years, but most felt this was a universal problem that stemmed from the economic decline and loss of employment and benefits; though prescription drug, alcohol and other drug abuse were mentioned as major culprits . 

. i'i·'' ''i},;,;_'j 

"Unemployment and loss of benefits is the biggest contributor to the decline of health in Hernando County." 

"The reason I would say it has declined is because of the economy, but this is not just here in Hernando County, it's everywhere." 

"Over the years, we have seen and are still seeing an influx of new residents in Hernando County; this is most likely due to changing family and economic structures and it is causing pressures. " 
"Rising costs and lower incomes are keeping people from living a healthy lifestyle." 
"Education is not great and there are not a lot of things for young people to do." 

Q4. What are the pressing health related problems in our community? 

There was consensus among all of the groups that prescription drug, alcohol and other drug abuse is one of the most pressing problems in Hernando County. Most of the groups mentioned obesity, cancer, heart problems, diabetes and the number of people with chronic disease in Hernando County as vital concerns for the community. limited access to healthy food and exercise that relates to poor nutrition and obesity was also frequently cited. Participants also cited that most of the resources are concentrated in Spring Hill and make access difficult. Transportation access was also discussed. 

"It seems that if we as a community focused more on prevention and offered preventative health care services for free, that people will utilize these services. Especially now with the recession." 
"Prescription drug use is running rampant." 

"The bus service keeps getting more and more scaled back." 
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QS. Why do you think we have these problems in our community? 

All ofthe focus groups mentioned high unemployment rates, lack of affordable health services, and lack of health insurance as reasons for the occurrence of health issues in the community. All of the groups also noted that these were universal problems and not necessarily specific to Hernando County. Several groups mentioned limited healthy food choices and rising costs of healthier foods. Lack of recreation and afterschool activities for teenagers were thought to help fuel drug and alcohol use. 

"Hernando County is being hit the same way everywhere else has (economic conditions)." 
usottom line is money." 

"Transportation is lacking." 

"Our neighborhood is such that we have many all you can eat buffets for dinners but not many gyms and recreation? What do you do on Friday night?" 

"We eat a lot but there is not much physical activity." 

"Lack of education about the resources available has contributed to these issues." 
"It seems the resources are so limited and you have to jump through so many hoops to get any help that people give up and choose unhealthy options." 

"All is in Spring Hill and very little elsewhere." 

Q6. Are there people or groups of people in Hernando County whose health or quality of life may not be as good as others? 

The homeless, poor/uninsured, and the elderly were mentioned by all of the focus groups as populations whose quality of life may not be as good as others. These special populations also have problems with transportation which decrease their access to needed services. Several focus groups mentioned children from low-income families. Low income seniors were also mentioned as they often have no advocate, no support and no resources. 

"Some seniors are being forced to choose between medications and food. The elderly just seem to be affected the most because of their fixed incomes and higher costs for health care." 
"There are limited bus routes and bus stops." 

"Our neighborhoods are filled with foreclosed homes, multiple family homes, and it just seems to be a hard time for everyone." 

Q7. What strengths and resources do you have in your community to address these problems? 

Overwhelmingly, focus group participants mentioned that faith-based organizations are a major strength in Hernando County and they have been instrumental in providing support where they can in these tough times especially. Participants also cited the three major acute care hospital facilities in the 
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county as assets. The Hernando County Health Department and the Nature Coast Community Health Center were also mentioned as key resources in Hernando County. 

"We have a lot of resources now, but the need is so great that those resources are used up quickly." 
"We are fortunate to have the health department and Nature Coast to offer sliding fee scale services." 
"The hospitals here are top notch, they offer a lot of educational services to the community free of charge.• 

"Churches are the biggest and best resource we have in Hernando County. We are seeing more churches work together to offer more services here." 

Q8. What barriers, if any, exist to improving health and quality of life in Hernando County? 

There was consensus among all of the groups that lack of insurance, being underinsured, and 
transportation as the leading barriers to accessing health care in the county. All focus groups also 
mentioned the economy, lack of jobs, and lack of knowledge about resources available as barriers to improving health and quality of life. The rural versus urban divide among some areas of the county were also discussed. Some participants also discussed the growing lack of public responsibility and the political inaction on health issues. Transportation was also cited as a critical barrier for many. 

"There is just not enough public transportation available, and the bus system is limited." 
"How can we use our buildings and spaces that are lying empty or dormant." 
"Since the recession hit, we have a lot of people needing services that previously were employed and had insurance, and now they are out of work and have no means to pay for doctors or medications." 
"Local government is not going after funding opportunities." 

"Not enough advertising and promotion and awareness about existing resources." 

Q9. Do you think that your community provides enough places to receive roudne medical care, or is it necessary to go outside of your town? 

All focus groups cited that there were enough primary care facilities to offer services. The groups also stated that while there was free or sliding-fee-scale primary care at the Health Department and Nature Coast Community Health Center, that there probably needed to be more given current economic 
conditions. Almost every group identified transportation and lack of insurance as reasons for not being able to access primary routine medical care. Lack of information on what is available in the community was also prevalent. Access to dental and mental health services, especially for the poor, uninsured or underinsured was frequently observed by participants. 

; .. ,-

"We have plenty of primary care, but its finding a doctor that will take Medicaid or Medicare is the problem." 

"Specialty care can be a big problem unless you have insurance or Medicare. Things can be very limited or even too costly if you do have insurance." 
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Q10. Which health care services do you think are missing in your community? 

Specialty care services were mention most often as reasons for going out of county for health care 
services. There was consensus among all of the groups that affordable dental care was limited in the community. Even though most participants did state there were plenty of dentists, the affordability of the services made people travel to other counties. Many focus groups mentioned that mental health services were in short supply or there were not enough given the current mental health status of the community as a whole. 

"There are dentists for those who can afford to pay (insurance), but there were not any locations here for the low-income and uninsured. Children have it especially tough." 
"There could be more drug rehabilitation services given all the problems we are having with prescription 
drugs.~' 

"Pediatric specialties seem to be in comparatively short supply ... so many of the specialties are geared towards the large senior population." 

Q11. What needs to be done to address these issues? 

Answers varied considerably across each focus group. The common themes among the groups were: 
• The need to work in collaboration with other resources in the area to make an impact. 
• Community involvement and neighbors helping neighbors will make a difference in the 

community. 

• Less federal government regulations and a local government more proactive and engaged in 
local health issues. 

• Enhanced community education and awareness not only on the availability of resources but on 
the full societal impact and cost of our health issues and health problems. 

• Basic health care services for all must be supported. 

Primary Areas of Concern 
The common themes and topics of concern among focus groups participants included: 

• Groups that may be experiencing disparities in Hernando County 
o Geographic areas (especially the more rural areas) 
o Children 

o Elderly 

o Poor/uninsured/underinsured 
• Access to healthcare issues driven by: 

o limited transportation 
o affordability 
o uninsured and underinsured 
o economic downturn 
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o lack of Medicaid specialty providers (and in some cases Medicare specialty) providers 
• Overall lack of specialty services 
• Substance abuse issues are of critical concern 
• Acknowledgement of strong community-based organizations (CBO) and faith-based 

organizations (FBO) working together to help the community 
• Local leadership and engagement in health issues is critical 

Physician Surveys 
,\1ethodoJogy 

The Hernando County MAPP Needs Assessment Steering Committee worked with WeiiFiorida Council to 
formulate a physician survey that would touch upon some of the same topics addressed during the 
focus groups. Working in cooperation with the Hernando County Health Department, the surveys were 
distributed during January 2012 via blast broadcast fax. Respondents were given the choice of 
completing the survey by hand and faxing their responses or using SurveyMonkey to submit their 
responses. Sixteen (16) physicians submitted responses to the survey. Coupled with the resident focus 
groups, nearly 60 individuals thus participated in the CTSA process and weighed in with their 
perspectives ofthe health of Hernando County. 

Summary of Physician Responses 
Tables 3·1 through 3-7 detail the physician survey responses. Table 3-1 shows that ofthe physicians 
surveyed, the following were the most important factors in defining a healthy community: 

• Good jobs and a healthy economy (43.8%) 
• Healthy behaviors and lifestyles (43.8%) 
• Accessibility and affordability of health care (31.3%) 
• Good schools (31.3%) 
• High levels of personal responsibility (25.0%) 
• Strong family life (25.0%) 

Each of these six factors was selected as important by at least one out of every four physicians 
responding to the survey. 

Table 3-1: Question 1: In the following list, what do you think are the THREE most 
important factors that define a "Healthy Community" (those factors that most 
contribute to a healthy community and quality of life)? 

Percent of the 
Choices Number Total 

Respondents 
Good jobs and healthy economy 7 43.8 
Healthy behaviors and lifestyles 7 43.8 
Accessibility and affordability of health care 5 31.3 
Good schools 5 31.3 
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Percent of the 
Choices Number Total 

Respondents 
High level of personal responsibility 4 25.0 
Strong family life 4 25.0 
Awareness of resources 2 12.5 
Clean environment 2 12.5 
Communication among providers and agencies 2 12.5 
Low crime/safe neighborhoods 2 12.5 
Low infant deaths 2 12.5 
Affordable housing 1 6.3 
Amply supply of primary and specialty physicians 1 6.3 
Good place to raise children 1 6.3 
Low adult death and disease rates 1 6.3 
Low level of child abuse 1 6.3 
Other: Preventive Care and Proper Nutrition 1 6.3 
Parks and recreation 0 0.0 
Source: Hernando County Physician Survey, 2012. 

Table 3-2 details what physician respondents felt were the most important health problems in the 
community. The following problems were all identified by at least one out of every four physician 
respondents: 

• Diabetes (37.5%) 
• Heart disease and stroke (37.5%) 
• Obesity (37.5%) 
• Aging problems (31.3%) 
• Cancers (31.3%) 
• Infectious diseases (25.0%) 

Table 3-2: Question 2 - In the following Ust, what do you think are the THREE 
most important "health problems" in the community (those problems which 

have the greatest impact on overall community health)? 

Choices Number 
Percent of the Total 

Diabetes 

Heart Disease and Stroke 

Obesity 

Aging Problems 

Cancers 

Infectious Diseases 

Other* 

Mental Health Problems 

Child Abuse/Neglect 

Dental Problems 

Respondents 

6 37.5 

6 37.5 

6 37.5 

5 31.3 

5 31.3 

4 25.0 

4 25.0 

3 18.8 

2 12.5 

2 12.5 
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Teenage Pregnancy 

Domestic Violence 

Choices 

High Blood Pressure 

Respiratory/Lung Disease 

Firearm-Related Injuries 

HIV/AIDS 

Homicide 

Infant Death 

Motor Vehicle Crash Injuries 

Rape/Sexual Assault 

Sexuality Transmitted Diseases 

Suicide 

Number 
Percent of the Total 

Respondents 

2 12.5 

1 6.3 

1 6.3 

1 6.3 

0 

0 

0 

0 

0 

0 

0 

0 
• Other lndudes: substance abuse, drug abuse from prescriptions, smoking, low income/no insurance leading 
to multi- system failure and non compliance. 
Source: Hernando County Physician Survey, 2012. 

Physicians were also asked what are the most risky behaviors in Hernando County (those which have the 
greatest impact on the overall health of the community). As seen In Table 3-3, the following risky 
behaviors were selected by at least one out of every four physician respondents as the most impactful: 

• Tobacco use (62.5%) 
• Being overweight (56.3%) 
• Drug abuse including prescription drug abuse (56.3%) 
• Alcohol abuse {31.3%) 
• Poor eating habits (31.3%) 
• Lack of exercise (25.0%) 

The identification by physicians of drug abuse including prescription drug abuse as well as alcohol abuse 
as two of the most risky behaviors in the community is consistent with what residents had to say about 
some of the most pressing health problems in Hernando County. 

Table3·2: Question 3: In the following list, what do you think are the THREE most risky 
health behaviors for this community (those behaviors which have the greatest impact 
on overall community health)? 

Tobacco Use 

Being Overweight 

Choices 

Drug Abuse (Including Prescription Drug Abuse) 

Alcohol Abuse 

Poor Eating Habits 

Lack of Exercise 

Violence 

Not Using Birth Control 

Number 

10 

9 

9 

5 

5 

4 

2 

1 

Percent of the 
Total 

Respondents 

62.5 

56.3 

56.3 

31.3 

31.3 

25.0 

12.5 

6.3 
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Poor Dental Hygiene 

Unsafe Sex 

Other: No third choice 

Dropping Out of School 

Cllolces 

Not Getting Immunizations to Prevent Disease 

Not Using Seat Belts/ Child Safety Seats 

Racism 
Source: 2012 Hernando County Physician Survey. 

Number 

1 

l 

1 

0 

0 

0 

0 

Percent of the 
Total 

Respondents 

6.3 

6.3 

6.3 

Given the responses cited in Tables 3-2 and 3-3, it may not be surprising that the majority of the 
physicians responding to the survey rated Hernando County "fair" as a "healthy community" and only 
31.3% rated Hernando County as "good","very good" or "excellent" as a healthy community (Table 3-4). 

Table3-3: Question 4: How would you rate Hernando County 
as a "healthy community"? 

Poor 

Fair 

Good 

Choices 

Very Good 

Excellent 

Don't Know 

Number 

3 

6 

3 

2 

0 

2 
Source: 2012 Hernando County Physidan Survey. 

Percent of the Total 
Respondents 

18.8 

37.5 

18.8 

12.5 

12.5 

Table 3-5 shows that a plurality of physician respondents (31.3%) rated the overall health-related 
quality of life in Hernando County as "fair". This is consistent with the views of the residents 
participating in focus groups regarding overall quality of life. Resident participants were asked to rate 
on a scale of 1 (the worst) to 10 (the best) the overall quality of life. Their average consensus rating was 
a 5. 

Table 3-4: Question 5: How would you rate the overall 
health-related quality of life in Hernando County? 

Choices Number 
Percent of the Total 

Respondents 

Poor 2 12.5 
Fair 5 31.3 
Good 4 25.0 
Very Good 4 25.0 
Excellent 0 

Don't Know 1 6.3 
Source: 2012 Hernando County Physician Survey. 

Prepared by WeiiFiorida Council, Inc. 



As seen in Table 3-6, only 25% of the physician respondents rated the overall accessibility to health care 
for residents as "very good" or "excellent" while 37.6% rated it as "poor" or "fair". 

Table 3-5: Question 6: How would you rate the overall 
accessibility to health care for residents of 
Hernando County? 

Choices 

Poor 

Fair 

Good 

Very Good 

Excellent 

Don't Know 

Number Percent of the Total 
Respondents 

1 6.3 

5 31.3 

4 25.0 

2 12.5 

2 12.5 

2 12.5 
Source: 2012 Hernando County Physician Survey. 

Finally, physicians were asked to rank Hernando County's abilities (i.e. strengths, characteristics and 
resources available) to address the County's most pressing health and health care issues. With "1" being 
at the lowest level and "10" being at the highest levels, the average physician response to this question 
was 5.2, indicating perhaps average amount of confidence in Hernando County's abilities to address the 
most pressing issues confronting it (Table 3-7). Slightly more than 64% of the respondents rated the 
overall internal strengths of Hernando County a 5 or lower. 

Table3-6: Question 7. On a scaleof1 to 10with "1" being at 
the lowest level and "10" being at the highest level, how would 
you rate Hernando County's overall Internal strengths, 
characteristics and resources to address the County's most 
pressing health and health care issues and needs ? 

Ran kings Number 
Percent of Total 

1 0 

2 l 

3 3 

4 0 

5 5 

6 1 

7 1 

8 3 

9 0 

10 0 
The average score for the question was 5.2. 
Source: 2012 Hernando County Physldan Survey. 

Respondents 

7.1 

21.4 

35.7 

7.1 

7.1 

21.4 
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Key Themes among Community and Physicians 
Analysis of the resident and physician participant response from the CTSA process yields the following 
key observations and themes: 

• Access to affordable care and a strong economy are essential to a healthy community. 
• Health problems related to aging were identified as one of the major health issues in Hernando 

County. 
• Obesity and chronic diseases stemming from obesity are the major health problems in 

Hernando County; while these issues are driven by personal health decisions, the overall 
infrastructure and cultural structures in Hernando County may not be fully supportive making 
good personal health choices for all constituencies. 

• Prescription drug, alcohol and other drug abuse is viewed as one of the major health problems 
confronting Hernando County. 

• limited transportation is an ongoing issue for many, and remains one of the leading barriers to 
care (after affordability/access to insurance), especially for the low-income, the uninsured and 
those living in the more rural parts of Hernando County. 

• Improving the community's health will require both increased personal responsibility and an 
ongoing community focus on health issues. 

• Overall health-related quality of life is rated fair to good, and rarely viewed as very good to 
excellent. 

• A continued and increased local focus will be required to overcome some of the most pressing 
issues and daunting challenges (rather than waiting for federal or state support and direction); 
local leadership on these issues is critical. 

• Faith-based organizations are strong assets for Hernando County and will be integral to 
community health improvement efforts. 

• The uncertainty in the changing healthcare landscape with national health reform and state 
Medicaid reform increases the complexity of planning community health improvement 
initiatives. 
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Section 4: The National Public Health 
Performance Standards Program 
(NPHPSP) - Local Public Health System 
Assessment (LPHSA) Results 

The NPHPSP Report of Results 
Introduction 

The National Public Health Performance Standards Program (NPHPSP) assessments are intended to 
help users answer questions such as "What are the activities and capacities of our public health 
system?" and "How well are we providing the Essential Public Health Services in our jurisdiction?" 
The dialogue that occurs in answering these questions can help to identify strengths and weaknesses 
and determine opportunities for 
improvement. 

The NPHPSP is a partnership effort 
to improve the practice of public 
health and the performance of 
public health systems. The NPHPSP 
assessment instruments guide state 
and local jurisdictions in evaluating 
their current performance against a 
set of optimal standards. Through 

The NPHPSP is a collaborative effort of seven national partners: 
• Centers for Disease Control and Prevention, Office of Chief 

of Public Health Practice (CDC/OCPHP) 
• American Public Health Association (APHA) 
• Association of State and Territorial Health Officials 

(ASTHO) 
• National Association of County and City Health Officials 

(NACCHO) 
• National Association of Local Boards of Heatth (NALBOH) 
• National Network of Public Health Institutes (NNPHI) 
• Public Health Foundation (PHF) 

these assessments, responding sites consider the activities of all public health system partners, thus 
addressing the activities of all public, private and voluntary entities that contribute to public health 
within the community. 

Three assessment instruments have been designed to assist state and local partners in assessing and 
improving their public health systems or boards of health. These instruments are the: 

• State Public Health System Performance Assessment Instrument, 
• Local Public Health System Performance Assessment Instrument, and 
• Local Public Health Governance Performance Assessment Instrument. 

This report provides a summary of results from the NPHPSP Local Public Health System Assessment 
(OMB Control number 0920-QSSS, expiration date: August 31, 2013). The report, including the charts, 
graphs, and scores, are intended to help sites gain a good understanding of their performance and 
move on to the next step in strengthening their public system. 



About the Report 

Calculatine the Scores 

The NPHPSP assessment instruments are constructed using the Essential Public Health Services (EPHS) 
as a framework. Within the Local Instrument, each EPHS includes between 2-4 model standards that 
describe the key aspects of an optimally performing public health system. Each model standard is 
followed by assessment questions that serve as measures of performance. Each site's responses to 
these questions should indicate how well the model standard - which portrays the highest level of 
performance or "gold standard" - is being met. 

Sites responded to assessment questions using the following response options below. These same 
categories are used in this report to characterize levels of activity for Essential Services and model 
standards. 

NO ACTIVITY 
MINIMAL 
ACTIVITY 
MODERATE 
ACTIVITY 
SIGNIFICANT 
ACTIVITY 
OPTIMAL 
ACTIVITY 

0% or absolutely no activity. 
Greater than zero, but no more than 25% of the activity described 
within the question is mel 
Greater than 25%, but no more than 50% of the activity described 
within the question is mel 
Greater than 50%, but no more than 75% of the activity described 
within the question is met 

Greater than 75% of the activity described within the question is met. 

Using the responses to all of the assessment questions, a scoring process generates scores for each first
tier or "stem" question, model standard, Essential Service, and one overall score. The scoring 
methodology is available from CDC or can be accessed on-line at 

Understandine Data !.imitations 
Respondents to the self-assessment should understand what the performance scores represent and 
potential data limitations. All performance scores are a composite; stem question scores represent a 
composite of the stem question and sub-question responses; model standard scores are a composite of 
the question scores within that area, and so on. The responses to the questions within the assessment 
are based upon processes that utilize input from diverse system participants with different experiences 
and perspectives. The gathering of these inputs and the development of a response for each question 
incorporates an element of subjectivity, which can be minimized through the use of particular 
assessment methods. Additionally, while certain assessment methods are recommended, processes can 
differ among sites. The assessment methods are not fully standardized and these differences in 
administration ofthe self-assessment may introduce an element of measurement error. In addition, 
there are differences in knowledge about the public health system among assessment participants. This 
may lead to some interpretation differences and issues for some questions, potentially introducing a 
degree of random non-sampling error. 

Because of the limitations noted, the results and recommendations associated with these reported data 
should be used for quality improvement purposes. More specifically, results should be utilized for 
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guiding an overall public health infrastructure and performance improvement process for the public 
health system. These data represent the collective performance of all organizational participants in the 
assessment of the local public health system. The data and results should not be interpreted to reflect 
the capacity or performance of any single agency or organization. 

Presentation of Results 

The NPHPSP has attempted to present results -through a variety of figures and tables - in a user-friendly 
and clear manner. Results are presented in a Microsoft Word document, which allows users to easily 
copy and paste or edit the report for their own customized purposes. Original responses to all questions 
are also available. 

For ease of use, many figures in tables use short titles to refer to Essential Services, model standards, 
and questions. If in doubt of the meaning, please refer to the full text in the assessment instruments. 
Sites may choose to complete two optional questionnaires- one which asks about priority of each 
model standard and the second which assesses the local health department's contribution to achieving 
the model standard. Sites that submit responses for these questionnaires will see the results included as 
an additional component of their reports. Recipients of the priority results section may find that the 
scatter plot figures include data points that overlap. This is unavoidable when presenting results that 
represent similar data; in these cases, sites may find that the table listing of results will more clearly 
show the results found in each quadrant. 

Tips for Interpreting and Using NPHPSP Assessment Results 
The use of these results by respondents to strengthen the public health system is the most important 
part of the performance improvement process that the NPHPSP is intended to promote. Report data 
may be used to identify strengths and weaknesses within the local public health system and pinpoint 
areas of performance that need improvement. The NPHPSP User Guide describes steps for using these 
results to develop and implement public health system performance improvement plans. 
Implementation of these plans is critical to achieving a higher performing public health system. 
Suggested steps in developing such improvement plans are: 

1. Organize Participation for Performance Improvement 
2. Prioritize Areas for Action 
3. Explore "Root Causes" of Performance Problems 
4. Develop and Implement Improvement Plans 
5. Regularly Monitor and Report Progress 

Assessment results represent the collective performance of all entities in the local public health system 
and not any one organization. Therefore, system partners should be involved in the discussion of results 
and improvement strategies to assure that this information is appropriately used. The assessment 
results can drive improvement planning within each organization as well as system-wide. In addition, 
coordinated use of the Local Instrument with the Governance Instrument or state-wide use of the local 
Instrument can lead to more successful and comprehensive improvement plans to address more 
systemic statewide issues. 

Although respondents will ultimately want to review these results with stakeholders in the context of 
their overall performance improvement process, they may initially find it helpful to review the results 

Prepared by WeiiFiorida Council, Inc. 



either individually or in a small group. The following tips may be helpful when initially reviewing the 
results, or preparing to present the results to performance improvement stakeholders. 

Examine Performance Scores 

First, sites should take a look at the overall or composite performance scores for Essential Services and 
model standards. These scores are presented visually in order by Essential Service (Figure 1) and in 
ascending order (Figure 2). Additionally, Figure 3 uses color designations to indicate performance level 
categories. Examination of these scores can immediately give a sense of the local public health system's 
greatest strengths and weaknesses. 

aeyjew the Ran11e of Scores within Each Essential Seryice and Model Standard 
The Essential Service score is an average of the model standard scores within that service, and, in turn, 
the model standard scores represent the average of stem question scores for that standard. If there is 
great range or difference in scores, focusing attention on the model standard(s) or questions with the 
lower scores will help to identify where performance inconsistency or weakness may be. Some figures, 
such as the bar charts in Figure 4, provide "range bars" which indicate the variation in scores. Looking 
for long range bars will help to easily identify these opportunities. 

Also, refer back to the original question responses to determine where weaknesses or inconsistencies in 
performance may be occurring. By examining the assessment questions, including the subquestions and 
discussion toolbox items, participants will be reminded of particular areas of concern that may most 
need attention. 

Consjder the Context 

The NPHPSP User Guide and other technical assistance resources strongly encourage responding 
jurisdictions to gather and record qualitative input from participants throughout the assessment 
process. Such information can include insights that shaped group responses, gaps that were uncovered, 
solutions to identified problems, and impressions or early ideas for improving system performance. This 
information should have emerged from the general discussion of the model standards and assessment 
questions, as well as the responses to discussion toolbox topics. 

The results viewed in this report should be considered within the context of this qualitative information, 
as well as with other information. The assessment report, by itself, is not intended to be the sole 
"roadmap" to answer the question of what a local public health system's performance improvement 
priorities should be. The original purpose of the assessment, current issues being addressed by the 
community, and the needs and interests for all stakeholders should be considered. 
Some sites have used a process such as Mobilizing for Action through Planning and Partnerships (MAPP) 
to address their NPHPSP data within the context of other community issues. In the MAPP process, local 
users consider the NPHPSP results in addition to three other assessments - community health status, 
community themes and strengths, and forces of change- before determining strategic issues, setting 
priorities, and developing action plans. See "Resources for Next Steps" for more about MAPP. 

\]se the OPtional Priority Rating and Agency Contrjbutjon Questionnaire Results 
Sites may choose to complete two optional questionnaires- one which asks about priority of each 
model standard and the second which assesses the local health department's contribution to achieving 
of the model standard. The supplemental priority questionnaire, which asks about the priority of each 
model standard to the public health system, should guide sites in considering their performance scores 
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in relationship to their own system's priorities. The use of this questionnaire can guide sites in targeting 
their limited attention and resources to areas of high priority but low performance. This information 
should serve to catalyze or strengthen the performance improvement activities resulting from the 
assessment process. 

The second questionnaire, which asks about the contribution of the public health agency to each model 
standard, can assist sites in considering the role of the agency in performance improvement efforts. 
Sites that use this component will see a list of questions to consider regarding the agency role and as it 
relates to the results for each model standard. These results may assist the local health department in 
its own strategic planning and quality improvement activities. 

Final Remarks 

The challenge of preventing illness and improving health is ongoing and complex. The ability to meet this 
challenge rests on the capacity and performance of public health systems. Through well equipped, high
performing public health systems, this challenge can be addressed. Public health performance standards 
are intended to guide the development of stronger public health systems capable of improving the 
health of populations. The development of high-performing public health systems will increase the 
likelihood that all citizens have access to a defined optimal level of public health services. Through 
periodic assessment guided by model performance standards, public health leaders can improve 
collaboration and integration among the many components of a public health system, and more 
effectively and efficiently use resources while improving health intervention services. 

Performance Assessment Instrument Results 
The LPHSA basically asks the question: "How well did the local public health system perform the ten 
Essential Public Health Services?" Table 4-1 (below) provides a quick overview of the system's 
performance in each ofthe 10 Essential Public Health Services (EPHS). Each EPHS score is a composite 
value determined by the scores given to those activities that contribute to each Essential Service. These 
scores range from a minimum value of 0% (no activity is performed pursuant to the standards) to a 
maximum of 100% (all activities associated with the standards are performed at optimal levels). 

As seen in Table 4-1, Essential Public Health Services 4, 7, 8, and 10 received the lowest scores (bold in 
the table below. Typically, Essential Public Health Services 8 and 10 are relatively more out of the direct 
control of the local public health system as they are dictated by geographical dynamics or 
macroeconomic trends and circumstances. However, the low scores for EPHS 4 and 7 may indicate that 
there are opportunities in Hernando County to better mobilize community partnerships to identify and 
solve health problems and to link people to needed personal health services and assure the provision of 
healthcare when otherwise unavailable. 

Figure 4-1 (below) displays performance scores for each Essential Service along with an overall score 
that indicates the average performance level across all10 Essential Services. The range bars show the 
minimum and maximum values of responses for the various questions asked within the Essential Service 
and an overall score. Areas of wide range may warrant a closer look in Figure 4 or the raw data. 
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Table 4-1: Summary of performance scores for local public health system by Essential Public Health Service 
f"iliii!~H~emando 2011. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Monitor Health Status To Identify Community Health Problems 

Diagnose And Investigate Health Problems and Health Hazards 

Inform, Educate, And Empower People about Health Issues 

Mobilize Community Partnerships to Identify and Solve Health Problems 

Develop Policies and Plans that Support Individual and Community Health Efforts 

Enforce Laws and Regulations that Protect Health and Ensure Safety 

Unk People to Needed Personal Health Services and Assure the Provision of Health Care 
when Otherwise Unavailable 

Assure a Competent Public and Personal Health Care Workforce 

Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health 
Services 

Research for New Insights and Innovative Solutions to Health Problems 

Overall Performance Score 

71 

92 

80 

54 

69 

76 

61 

54 

73 

56 

69 

Figure 4-1: Summary of EPHS performance scores and overall score (with range), Hernando County, 2011. 

1 . Monitor Health Status · 

2. Diagnose/Investigate, 

3. 

4. Mobilize Partnerships 
' 5. Develop Policies/Plans 

6. Enforce Laws 

7. Unk to Health Services · 

8. Assure Workforce 

9. Evaluate Services· 

1 0. Research/Innovations ; 

Overall 

Source: local Public Health System Assessment Scoring Results~ Hernando County, September 2011. 

71% 

69% 

76% 

90% 100% 

Figure 4-2 (below) displays each composite score from low to high, allowing easy identification of service 
domains where performance is relatively strong or weak. 
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Figure 4-3 (below) provides a composite picture of the previous two graphs. The range lines show the 
range of responses within an Essential Service. The color coded bars make it easier to identify which of 
the Essential Services fall in the fiVe categories of performance activity. 

Figure 4-2: Rank ordered performance scores for each Essential Service, Hernando County, 201L 

4. Mobilize Partnerships · 

8. Assure Workforce 

1 0. Research/Innovations 

7. Link to Health Services 

5. Develop Policies/Plans· 

1. Monitor Health Status· 

9. Evaluate Services 

6. Enforce Laws· 

3. Educate/Empower· 

54% 

56% 

71% 

73% 

80% 

2. Diagnose/Investigate; ____ ,. ________ •. _ ·-~~ ·------- _______ ---·-------- ___ .... ___ e:%_.1 
0% 1 0% 20% 30% 40% 50% 60% 70% 80% 90% 1 00% 

Source: Local Public Health System Assessment Scoring Results, Hernando County, September 2011. 

Figure 4-3: Rank ordered performance scores for each Essential Service, by level of activity, Hernando County, 2011. 
0 No Activity I] Minimal 0 Moderate II Significant 0 Optimal 

4. Mobilize Partnerships 

8. Assure Workforce 

10. Research/Innovations 

7. Link to Health Services 

5. Develop Policies/Plans 

1 . Monitor Health Status 

9. Evaluate Services 

6. Enforce Laws' 

==============~~=-~ 
3. Educate/Empower• = ==================='--+---,.--11 

2. Diagnose/Investigate ·~-c==c=:==:::::':'=:=::==:c=c:=::7.:-:""'::':'::'::='::'.::7'=:=::-:-=~~----:-! 
0% 1 0% 20% 30% 40% 50",(, 60",(, 70",(, 80",(, 90% 1 00% 

Source: local Public Health System Assessment Scoring Results, Hernando County, September 2011. 
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Section 5: Hernando County Forces of 
Change Assessment (FCA) 

Introduction 
One of the main elements of the MAPP process in the development of a community wide strategic plan for public health improvement includes a Forces of Change Assessment (FCA). The Hernando County 
Forces of Change Assessment is aimed at identifying forces-such as trends, factors, or events that are or will be influencing the health and quality of life of the community and the work of the local public health system. 

• Trends are patterns over time, such as migration in and out of a community or a growing 
disillusionment with government. 

• Factors are discrete elements, such as a community's large ethnic population, an urban setting, 
or the jurisdiction's proximity to a major waterway. 

• Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of 
new legislation. 

These forces can be related to social, economic, environmental or political factors in the region, state or U.S. that have an impact on the local community. Information collected during this assessment will be used in identifying strategic issues. 

1\1ethodology and Results Summary 
The Forces of Change Assessment for Hernando County resulted from three sources: the discussion transcripts from the community portion of the local Public Health System Assessment (LPHSA); the discussion transcripts from the health department portion of the LPHSA; additional discussions during the community focus groups; and observations and analysis by the needs assessment steering 
committee. The Forces of Change Assessment is dedicated to identifying forces of change and 
discussing potential threats and opportunities inherent in these ongoing or emerging forces. 

As an ancillary discussion during the LPHSA, focus groups, key informant interviews and with the 
steering committee, participants were asked to answer the following questions: 

"What is occurring or might occur that affects the health of our community or the local public 
health system?" and "What specific threats or opportunities are generated by these occurrences?,, 

Participants in the various component processes of this assessment were also encouraged to contribute in the brainstorming process for these questions. Once a list of forces was identified, resultant 
opportunities and/or threats these forces may have on the local health care delivery system and health outcomes in Hernando County were also postulated. 

--·· -· -------.. -~.----- ----- -------- ---··· -·· ... _. ___ ------ --------------·--· 
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The following table (Table 5-1) summarizes the forces of change identified for Hernando County and possible opportunities and/or threats that may need to be considered in the strategic planning process. 

Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

Aging population 

Threat. 

!
Increasing healthcare costs 

Physician to population ratio 
I (. . g) ' mcreasrn 

I Costs of chronic illness to the 
I community 

!Increased auto accidents I Golf cart accidents 

i Limited facilities in which people 
1 can age 

' Adverse affects on job market 

Opportunities 

1 Higher insured population 

I larger volunteer pool 

/ Brings revenue to community 

) Cuts from the Legislature Decrease in health care availability 

, Unemployment 

Depends on who you ask 

Reduced taxes 

I 

Reduction in population or slowing 
population growth 

Medicaid reform 

State and local government 
structural changes 

I More uninsured 

1 Effects on mental, physical health 

I less personal safety- more crime 

Domestic violence 

, School funding reduced 

Loss of tax revenue 

Loss of support from the county 

I Business failure, esp. small 
! business 

Lower reimbursement (no cost
/ based) 

j Poorer dental outcomes 

i Less access 

Fewer primary care providers 

Change of priorities 

Availability of services 

Loss of ties to the community 

1 State level does not understand 
issues at local level 

Lack of political experience 

I
' More awareness of political and civic 

issues and 
1 Accountability 

!Increased employment competition 

Fewer sick people 

Saves federal/state governments I 
I money 

I Concentration on core public health 
. programs 
I New partnerships 

Better relationships 

I 
More efficient government 
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

~-·'"~··~ 
i 
! 

I 

I 

Increasing minority populations 

Increasing homeless population 

f Foreclosures 

I 
I 
I 
I 
I 

' 
I Decreased property values; less 

i money to sustain programs for local 
government i 

I Changing family structure 

I 
! 
i 
I Impact of anti-immigration I 

sentiment on the number of 
undocumented 

More uninsured 

I More unemployed 

I Similar to reduction in population 

1 
Reductions spe<:ific to medical 
workforce not keeping pace with 
population 

More disparities (not sure in what 
areas and to what levels) 

1 Adjusting to cultural changes 

Language barrier 

More demand for 
uncompensated care 

I 
Everything more difficult and 
magnified in terms of healthcare 

I
, delivery and outcome 

v· 1 10ence 
I 
I Increased law enforcement costs 

Lack of tax revenue 

~Increase in homelessness 

' Public nuisance and 
environmental hazards 

less money to support programs 
for local government 

Domestic violence/aggression 

Less extended family to help with 
[ family duties and obligations 

I Family disruption 

Deportation 

I 

Negative impact on agricultural 
industry 

Impact on community and police 
force 

I Failure to seek out services due to 
! fear of immigration status 
I 

I 
Difficult to get into shelters 
during a disaster as law 

I Opportunities 

I More education and re-training 

I 

I 

Cultural diversity 

Stronger communities 

! New community partnerships to help 
/them 

lower home prices 

lower housing costs 

I 
More accepting of new roles 

Women are wearing the pants and 
paying for them too 

Less pressure on already under-
f funded programs 

Healthcare workers becoming more 
culturally competent due to learning 
of hardships 
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

I Advances in technology 

I 

, Availability of experienced staffing; I baby boomers retiring 

i 

Lack of trained work force in key 

I specialties 

Reduction in Medicare and Social 
J Security funding an impact in 
) Hernando County since we have a 
I high% of senior adults 
i 

i 

I Threats 
enforcement is involved 

! Expensive 

I Overtreatment of self 

!Inappropriate treatment of self 

1 
Misinformation 

!Increased liability (more 
knowledge breeds more lawsuits) 

Insufficient staffing 

Higher patient to I provider/nurse/doctor ration 

1 Cannot fill positions 

'· Quality suffers 

I Overburdened healthcare 
j workers 
I 

Less access 

Reduce productivity 

Delayed retirement 

Decrease the infusion of money 
into the local health care system 

' Decrease in discretionary 
spending 

Changing attitudes toward aging and Costs of chronic illness to the 

I 

end of life issues ) community 

Presidential election 

I Adverse affects on job market 

I 
Huge increase in health care costs 
without maintaining quality of life 

I Increases in numbers of physician 
assisted suicide 

Financial burden to family 

Families moving in together 

I Possible lowered awareness of I elderly needs 

I 
Lack of resources including 
medical/ nursing staffing 

Change in priorities 

Changes made that effect how 

Opportunities 

Telemedicine 

/Increased efficiency 

l
i Increased patient safety 

j Faster communication 

I 
More technologically savvy workforce 

Better paid workforce 

J Change in culture in the workforce 

Opportunities for training 
I providers/education providers 

[ Networking with educational 
I institutions 
I 

Rising wages in areas of shortage 

j Keeping experienced workforce a 
I little longer 

!Less taxes 

New community partners 

Bring dignity and choice to end of life 
decisions 

More assisted living facilities needed 
which require increase in staffing 

By working together families become 
closer 

Elder care programs may be created 
or improved 

Increase in jobs for industry 
associated with aging population
nursing, medical, social work, etc. 

Awareness of political and civic issues 

Fresher ideas with new political J 



Table 5-l. Forces of Change Assessment results, Hernando County, 2012. 

I government Threats 

1 operates and government 
1 employees' salaries and benefits I are reduced 

1 Possible change in priorities 

I Changes in healthcare policy; 
i possible decreased funding 

II Changes in policies, more 
I bipartisan stonewalling 

I
' Elimination of Affordable Health 

Care Act 

j Increase in federal grant funding 
I Shortage of primary care providers; Added stress to already I espedally pediatricians, IM, OB/GYN overworked healthcare workers 

I Same as shortage of dentist 
'below 

Not enough Dr's for patients to 
see. 

Health care not up to par. 

Patients going without health 
care altogether 

Increased and unmanaged 
numbers of 

chronic disease cases in adults 
and children 

!Increased in deaths 

I 
Barrier to care for under insured 
or uninsured clients 

i Decreased access to care 

1

1 
Increased healthcare problems in 
community 

I i Increased hospital ER visits 

1 Inferior care or longer wait to 
I receive care 

~~ Possible increase In infant I child 
mortality 

1 
Lack of services 

I 
I Dverutilization of hospital ERs 

!leaders Opportunities 

I Hopeful for economic improvement 

1 Opportunities for change in policy to 
J increase access to care 

Changes in policies, politicians, 
attitudes 

Potential for Public Health leadership 

Same as shortage of dentist below 

1 More job opportunities for Dr's out of 
college 

More affordable and inviting 
educational programs may become 
available in the Health Care 
profession, for those interested on 
this carrier path 

I Scholarships at medical schools 

Encourages people to go back to 
school or continue their education to 
fill shortage needs 

New providers moving into area 

Current providers increase patient 
load 

Op for recruitment 

Job opportunities 
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

i Shortages of dentists 

I 
I 
i 

I 

I 
!Increase in cost for services 

j_ 

! Limited dental care could I potentially increase health care 
I costs 

I Lack of dental care available to 
' i patients 

I Longer waiting time for 
/ appointments 

I 
Harder to find dentists due to 
offices 

1 Reaching client capacity 

\ Could contribute to more severe 
I mouth 

I problems or other health 
condttions 

Overall poor health 

I 
Overburdened dentist/dental 

r staff . 

i Unaffordable care, due to high 
/ demand 

I 
Barrier to care for under insured 
or uninsured clients 

/Increased amount of untreated 
' dental decay 

I 

lack of access to care for 
uninsured 

Increased dental emergencies 

I Poor overall health 
' 
l Inferior care or longer wait to 
1,: receive care 

Increase in dental carries 

Delay in obtaining oral health care 

Utilization of dentists outside 
Hernando County 

Decrease in new residents 

Increase in cost for services 

Opportunities 

1 Expand dental services 

! More opportunities for newly 
J graduating dentists 

I More bargaining opportunity for 
j dentist salary 

[ More opportunities for dentist out of 

'I college 
Hernando CHD is poised to expand 
serv1ces 

Can improve reimbursement rates for 
Medicaid to encourage dentists to 
accept Medicaid clients 

More patient's for active dentists 

HD may see more clients 
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Table 5-1. Forces of Change Assessment results, Hernando County, 20U. 

Electronic health records 

Threats 

May be expensive initially 

High maintenance cost 

Confidentiality breach 

' Delays and accessibility issues if 

I technology not available 

\ Large expense 

May have to try multiple systems 
before success 

I Opportunities I 
j Efficiency j 
I Potential money savings over the long I 
l run i I . 
'! A more efficient network to follow I 
, patients care 
i 

Increased efficiency 

Increased patient safety 

Faster communication 

'I Costs will rise i More technologically savvy workforce I 
Will help to avoid repeating tests I : Shortage of doctors or clinics which will save money and make I i Possibility of identity theft if continuity of care easier I 

: security inadequate 1 

I 

I .
1

. Facilitates record keeping and makes I 
Access personal information w/o transferring records easier between , I authorize ) providers 

j I Shortage of doctors or clinics 
I ! Possibility of identity theft if security 

I
I I inadequate I 
I j Decrease in cost of services / 

\ Automation of patient records I 
I I Availability of medical information by 
1 1 another doctor when traveling I out 1 ! I ofarea 1 

-R-i-si_n_g_p_n-·c_es __ o~f-e-ve_ry __ th~i-n-g---------~1 -C-iti~"z_e_n_s_m_a_y_n_o_t_s_e_e~k-th~e---------+;-N_e_w __ p_r_o--gr.amsandnewwaysof 
(especially healthcare costs) I preventative care that they need thinking will have to be created to I which can over the long run accommodate and meet the need of 

1 increase the incidence of chronic individuals, communities 
1

1 disease 
I 
i People cannot afford to buy 
i groceries or buy medications or 
i other necessities 

I Patients falling out of care. 

Increase on malnutrition, 
homeless families. 

Stress levels increase as well 

j Concern for low income that 
! barriers to health care, housing 
i andfood 

i Clients cannot afford to take care 

Strengthen community through 
streamlining services 

1 Increased public assistance programs 

Possible competitive pricing may 
result 

Move out of area 

I Change in family unit (more family 
members living in same home) 
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

Emerging infectious diseases 

Contraction of state DOH or local 
health department mission 

1 Threats 
/ of their families 

I Decrease in availability of 
j services, outpricing of services 
· (less people can afford services) 

Increase on budget burdens at 
facilities 

Delay in obtaining medical care 

Increase in chronic diseases 

Decrease in life expectancy 

Increase in health care costs 
I 
1 Shortage of health care workers 
' already- may not have enough 
I trained health care workers to 
( meet the demands of new 
/ infectious diseases 

i Greater possibilities of being 

1 
contaminated 

fless availability of medicine to 
1 treat diseases 

/ Overcrowded doctor offices and 

I 
hospitals 

Healthcare demand rises beyond ! supply 

i Shortages in medication 

I Decrease in work force 
i l Will antibiotics continue to work? 

i Anxiety 

Increased costs associated with 
healthcare 

1 Increased mortality 

I Spread of diseases 

\ Pandemic risk increased 

Decreased safety net providers 

less services for communities 

Opportunities 

Potential for Public Health leadership 

More revenue from pharmaceutical 
companies 

1 
More revenue for doctors and 

i hospitals 

i Dr.'s and drug companies make more 
i money 

I
' Strengthen Public Health 

Infrastructure 
! Encourages research for a cure 

Health departments providing care 
' Need for research scientists increased j 

Change in priorities 

I New partnerships 

I Increases in numbers of FQHC 
I facilities 
I 

Having to be really wise in all 
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Table 5-1. Forces of Change Assessment results, Hernando County, 2012. 

Seasonal population 

! 
I 
\ Traffic 

Threats 

I EMS overflow via emergency calls 
1 

Higher death rates 
I 
) Crowding facilities 

Source: Hernando County Forces of Change Assessment, September 2011-January 2012. 

--· -----·-··--- -·----·- ____ ,._ .. ______ ---------------·-

Opportunities 

expenditure decisions 

1 Revenues/economy I 

~ Travel immunizations 
I 
1 Seasonal employment 

I 
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Section 6: Identification of Priority 
Strategic Health Issues 

Background 
The identification of potential priority issues was made after a thorough analysis of the Community Health Status Assessment, the Community Themes and Strengths Assessment and the Local Public Health System Assessment by Wellflorida Council. Issues and concerns were catalogued and then these issues and concerns were consolidated into a core set of key issues. Strategic issues were then teased from this core set based upon the ongoing discussions with the needs assessment steering committee. 

Brainstorming of Issues 
Issues were identified during the comprehensive analysis of all of the sections of the needs assessment. The following issues represent the most important or recurring issues addressed throughout the needs assessment regarding Hernando County health care and health outcomes: 

• lack of insurance (access) 
• Transportation (access) 
• lack of information- free and reduced-cost services available that people are unaware of 
• lack of communication 
• Very poor chronic disease outcomes 
• High rates of poor health behaviors 
• lack of education and community awareness 
• Supply of medical providers (do they accept Medicaid/Medicare/other types ofthird party 

payors?) 

• Unhealthy lifestyles 
• Need for community-wide teamwork 
• Many entities are competing for the same limited resources 
• Racial disparities in health outcomes 
• Knowledge of available resources 
• People must be more responsible for their own care 
• Programs may be provided, but if the community does not participate and utilize the programs 

available funding will be cut 
• Community acknowledgment of issues such as mental illness and prescription drug abuse. 
• Easy access to contra-health activities such as drug abuse 
• lack of no cost or low cost safe and healthful after-school opportunities for children 



l 
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Identification of Priority Strategic Health Issues 
After careful consideration of the core set of health issues, the following priority strategic health issues were identified: 

1. Inappropriate use of healthcare; lack of personal responsibility among some; lack of 
understanding of how to use health care system and what is available among some; and unhealthy lifestyle driven by predominantly by socioeconomic factors for some. 

a. Measure and hold accountable. 
b. Create wealth that improves health outcomes. 
c. Change the culture of tolerance. 
d. Educate the community on the true cost of their behavior. 
e. Educate the community on facilities, services, providers and resources available and how to most effectively and efficiently utilize those facilities, services, providers and 

resources. 
f. Economic development (raise the socioeconomic levels). 

2. Lack of information, communication and education drives misinformation and lack of willingness for community acknowledgement of issues. 
a. Utilize the school system as a vehicle to educate students and parents (e.g. fire 

prevention). 
b. Public service announcements/education on the quality and quantity of services in 

Hernando County (provide examples of positive experiences). 
c. County level branding that brands the entire community health initiatives- requires 

partnership for everyone to agree on the branding and not to work in silos. 
d. Cultivate ownership of the issues and the effort needed to improve Hernando. 3. Lack of specialty (including mental health providers) and general care providers and willingness of providers to offer safety-net services. 
a. Economic development (need to increase the number of people that can pay for their 

services that will in turn increase the willingness to provide safety-net services). 
b. Enhance Access Hernando; encourage participation by a greater percentage of 

community physicians. 
4. Need for community-wide teamwork and lack of community participation. 

a. Targeted group of people to get the job done - accountability. 
b. Clear message to the community with clear expectations - if you deliver the community 

will be with you. 
c. Community buy-in. 
d. Dialogue on the health care system and health outcomes' impact on economic 

development with key constituencies such as the Board of County Commissioners and 
the Chamber of Commerce and other key community groups. 

Potential Next Steps 
Some next steps to consider: 

1. Create a formal strategic health vision for Hernando County with community-wide measurable goals and objectives and a community health improvement plan for each of these specific goals. 



'L·, 
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2. Ensure that the Hernando County Health Care Advisory Council (offshoot of the County's now defunct Health Care Advisory Board) comes to fruition so that the Council can "shepherd" or "oversee" the strategic community health improvement plan. 
3. Develop specific goals, objectives and action plan for the Hernando County Health Care Advisory Council consistent with these key strategic health issues. 
4. Mobilize community partners as needed on specific goals and tasks. 
5. Promote cities and local government buy-in to strategic and community health improvement planning (educate and inform as to the direct and indirect costs of not addressing the priority strategic health issues). 
6. Develop and distribute materials and information that, in plain language, inform the general public on the true costs and benefits of various health decisions they regularly make. Ongoing education campaigns for the public and key stakeholders regarding the full economic and noneconomic impact of ongoing and emerging health issues. 
7. Ensure community awareness of existing resources and how and when to utilize them. 

--~-~--······-... Prepared by WeiiFiorida Council, Inc. 
., 
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.'1obili.zing for Action through ,>Ianning and Partnerships (MAPP) 

~-lobilizing for Action through Planning and Partnerships (MAPP) is a community-driven strategic planning process for improving community health. Facilitated by public health leaders, this framework helps communities -lppfy strategic thinking to prioritize public health issues <tnd identify resources to address them. MAPP is not an agency-focused as.<Jessment process; rather, it is an interactive process that can improve the efficiency, F!ffectiveness, and ultimately the performance of focal public health systems. 

'-1APP Guidance and Resoun;es 

·.1 A P P 

.-tAPP Fnmework 
Using this webpage, users can access the MAPP Guidance, supplemental resources, and technical .;~ssistance. Information on preparing for and completing the process is organized by phase. The "related content« too/bar contains Jinks to additional resources sucn as technical assistance, ~cries from the field, related publications, and materials created by experienced MAPP users. -: ''' · · 

:~APP Network 

The MAPP Network is a resource for past, present, and future MAPP communities. Use the tabs above to converse with community partners, meet fellow MAPP users, solidt advice from MAPP mentors, and Jearn about HAPP resources. The MAPP Network Weekly Update is a weekly newsletter emailed to users of the MAPP Network. The Weekly Update lndudes information on activities, resources, and tips for MAPP implementation .. ,.,.,, ... 

::nmmtmity J-.f~alth Asc;essment and Health Reform 

:fealth 
.leform 

Jialogue 

Provisions of the Affordable Care Act require ~ach non-profit hospital fadllty In the United States to conduct a community health needs assessment and adopt an implementation strategy to meet Identified community health needs. The Community Benefrt webpage provides information to help local health departments and non-profit hospitals conduct collaborative community health assessment and Improvement processes. -' 

.'JACCHO Is working to address c-ommunication issues, particularly as they relate to 
~'l:rengthenlng interaction among members ofthe community. Partldpatfon by 
<.:ommun;ty residents is vital throughout the MAPP process to ensure that initiatives 
lre community driven. Since 1995, CDC and NACCHO have worked with Cross River 

http://www. naccho.org/tooics/intrn.m•rt.•-'---- ' 
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City of Brooksville 

November28,2011 

Mr. Philip V01'!181Z 
Regloual Brownfields Coordinator Environmental Protection~ Region 4 Atlanta Federal Center 
61 Forsyth Street 
Atlanta, Georgia 30303 

R.E: City of Brooksville. Florida EPA Browniields Community-Wide Ass ; ment Grant Proposal 

Dear Mr. Vorsatz: 

R04-12-A-038 

.1.52.540.381 0 Phone 
'152.544.5424 Fax 

The City of Brooksville., Florida. is pi e !I to submit the enclosed application for an Environmental Protection Ageuq (EPA) Brownfields Community-wide Ass e ment Grant. 1his ass e went grant is neOOed to address potential enviroumental eoneems from past industrial operations, includin& an orange juice plant, a former cement plant, railroad properties, dry cleaners, and abandoned gas stations within an our City. Long time residents and our city administrative persoanel are partic:ularly fucused on the impect of barium contamiDate from farmer indnstrial operations in the south Brooksville area. 
With the assistance of this grant, we can complete asaessmeuts on key properties and begin to address the associated euvimmnental and health hazards. In addition, the ass m<!tlts wiD clarify the environmental uncertainty, allowing these propsrtiea to be redeYeloped.. We believe this grant to be an inlportant step in the redevelopment that our community needs. 
a. ApplieaDt Identification: City of Broolrsville, Florida 

201 Howell Avenue 
Brooksville. Florida 346oJ 

b. DUNS Number: o8140090 

e. Funding Requested: 
i): Grant Type: Assesslnent 
ii): Fedenl Funds Reqaestech $400,000 iii): Con1amb1atiiii'J! $2oo,ooo for hamrdous substances; $2oo,ooo for petroleum iv): Community Wide 

201 Howe» Avenue, Brooksville, Aorida 34601-2041 



Mr. Philip Vorsatz 
EPA Region 4 
Page?. 

d. Location: Brooksville, Florida 

e. 11le City is applying for a CoiiUIWDity-wtde Ass' pmrnt. (N/A) 

f. Contaets: 
i) Pmlert Director: ii) Rpd ofOmppjzatipp 
Richard W. Radacky T. Jeunene Norman, Vacha 

Direc1Dr, Public Works City Manager 

City of Brookaville City of Brooksville 

201 Howell Avenue 201 Howell Avenue 

Brooksville, Florida 34601 Brooksville, florida 34601 

Phone: (352) 540'386o Phone: (352) 540'38to 

Fax: (352) 544-5470 Fax: (352) 544-5424 

E,mail: mdaclsv@ejtyptbmnksyjU,. us p;,maiJ: iwacb• @rj.bmnkayjiie.f!.ua 

g. Dahl Submitted: NOYI!IIIber 28, ?OU 

h. Project Period: July 1, 2012- June 30. 2015 

I. Population: CityofBroolrsvil1'1> -7,719 (U.S. Census Bureau, 2010) 

ThaDlr. you for your time and consideratioa. If you should h,ave any questioDs, please do not hesitate to contact 

me at (352) 540'3810. 

T. Jennene Norman:Vacba 
City Manager 
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weakness, changes in neM reflexes, swelling of brains and liver, kidney and heart danage. Obviously, the City and residenls are Wlderstandably YefY concerned about potential exposure to tllis plume. 
Fonner C. W. Vam Turpentine still: This operation was located in South Brooksville near the fanner WREC facility. Turpentine is a volatile rrixlunt of h'jdrocalbon isameiS cblained eilher from pine gum or pine v.ood. Gum turpenlile is a yellowish. stiCky, opaque, combustible material; tile wood distillate (oil of turpentine) is a llammable, cokxless liquid with a characteristic cdcr. Twpeuline is a skin, eye, mucous membrane, and upper r espi alllly tract irritant in hUmans. It may also cause skin sensitization and cenflal n&IVOUS system, gastrointestinal, and urinary tract effecls. Ingestion of twpentine causes a burning pain in the mouth and throat, nausea, vomiting, dianhea, abdominal pan, excitement, ataxia, confusion, stupor, seizures, fever, and tachycardia and may causa dealh due to respi!ably failwe. This site has never been investigated. 

The direct Impact of lhasa brownlields is unknown, but The Florida cancer Data System (hl!p:/lli:ds.med.miami.eduJlnclstatislics.shtml: accessed Octcber 2011) shows !hat Hernando County has an ele'lated cancer incident rate, which Is higher tllan all but seven COIIIties in Florida. (Note: the Florida Cancer Data System only pro'lides cancer rates at the county level.) The most raalllt report from 2006 shows 486 incidents of cancer per 100,000 population_ par year, approximately 11% higher than the state average cancer rata. Furiher, the resident 3-ye• age ~ dea1h rate 2006-2008 by causa (cancer) shows Hernando Coonty will! a rata of 186.2 cancer-related dealhs, whiclr is si!J!ificanlly higher than the stalll rate of 1623 cancer-ralallld deaths. Acconlilg to the National Cancer Institute's data lhrough 2rxTT. the cancer rata in Hernando has an alanning s1a1us of •rising" {htl!rJis!l!!ec<!!C!!nO!uflles.cancer.aov/caibinlratatrendbycancerlrtcancer.pi?001&Q&12&12&1&0&1l. The presence of the brownfialds within Hernando County contri~ to lhe elellaled lewis of cancer irrc:iferrts is yet undetennined, however, one of the most prevalent contaninants, specillcally in Bmoksvilla, is the known cacilogeR iiiSI!IIic. The City wiN utilize the EPA BIOV!fields Gn\111 to assess the bnrMifietds within the COIIVIIIJility to determine exposwe risks, paJtlcutarly to sensitive pojxrlations, and lalce sl8p8 to elininal8 any polllllial contributing contaminants. 

As demonslralad in the ~willg tabla, the City of Brooksville has a sigrificant minority population (27.7%), pal1iclllarty compared lo lila rest of Herrraldo County (13.1%). Brcollsvile also has a slgni11ca'rt elderly population (27.3%). The Medial Age of the residanfs of Bmacswle is 47.8, which is f191ar lhan the StaiB { 40.7). The elderly are mora susceptible lo potential contamination that Clllld lllSUit from brownfields within the community. Census data for tile Soulh BroollsWia (Tract 404) shows the neighbolhood, which is disproportionally impacted by brownfields, generally cansisls of a higher population of minorities and an older population than the rest of the City. 

c- City of Hemlrlllo 
lc Tract41M Broobvllle CountY Florida 12010) 3179 7719 m.na 18,801310 

" 31.3% 27.7"/o 13.1% 29.3% . % B1aci or African Ameri:an 27.4% 18% 5.1% 16% MedianAQ.e 532 47.8 47.7 40.7 SSYI!Inorolder 33.7% 27.3% 25.8% 17.3% Females of . 18!111 11.8% 19.7"/o 19% 2208% Sotrce: U.S. Cersus 2010 {ht!p:Jfwww.~us.govl: ace esse d O:*lber 2011). 

b. Rnancial Need 
Along witl1 numerous other cities, Brooksville has been impacted by the cunent economic downturn. Unemployment ratas have risen, foreclosures have increased, and tax revenue has declined. The 
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community is worldng. diligenlly to reverse these bends and revitaize the City and its economy. However, 

me dilapidated facifities and the environmental W1C81tailty with many properties inhibit economic 

development elforls and blight the heart of the City's downtown and conidas. 

Brooksville and the surrounding Hernando County's plight can be seen in the following table. Both lag 

behind the state in many ec:onomic . cal8gcfies. 2010 Census data ror economic characteristics were 

unavailable for Brooksville. so the data shown is from the 2000 Census blfcn the recent recession and 

economic downturn. However. 1he data from 2000 demonstrallt that the median household income in 

Brooksville was a ment $25.489. By compa~ison, the medial housellold income for Heinando County was 

$32,572 and for all of Florida was $38,819. South Brooksville and the City's poverty rates are significantly 

higher than lhat of Hemaldo County and all of Florida. Brooksvile also has a significant higher percentage 

of renler·occupied housing (41.1%) than the County (only 13.5%). New home construction has lliCMld to 

the outer limits of the City and to lha County In sean:h of areas not swrounded by the bight of brownfields. 

Unemployment ligulae were unavailable for the City, but the C<mty's unemployment ra1e for August 2011 

was 13.9%, higher th111 the slate's rats by three ful pen:entage point& Considering the other economic 

facttn of BrooksWle, the unemployment rate witlin the City is assumed to be even higher. High 

uneqlloyment rates, low median household ilcome, and low median home v8Jes highlight the economic 

disadvantages facing the community. Considering the CUII'Illlt stale of the ecx:JIICXl1Y, those s1atlstics have 

only become worse. 

In 2009 (1110f8 recenl data is unavailable~ 15% of Hernando County residenls (or 25,834 individuals) 

received food~ to meet their basic needs. This was a 171% IllCIIIase aver a 2-yell' limeframe. In 

other Wuds, one in every sewn Hemllldo County residenfs rec:aiv&d food stanp assislanca While food 

stamp data is unavailable for 1he cities in the county, it is possible to assume that the IUIIber ll1d pen:ent 

of irxividuals receiving food stamps is also significantly higher !jvan !he fact that the p111ceut of families 

living below the povaty llveshold in Broollsville is maa than double that of the county. 

c- Cltyol H-*t Aollcla 

OemogoapiC Tract414 Braollsvlle County2001 21101 

21101 20111 (2010J t201ot 

Per capita Income $17,395 $16,265 
$18.321 $21::. 

cs1s:m ($24 

Median Household Income $26.026 $25,489 
$32,572 

($37:459) 
$38,819 

($44:409\ 

Median Family ln:ane $29,833 $31,060 
$37,518 $45,625 

1$44,171\ (553,093\ 

Famillas Below POvertV lawl 13.1% 16.8% 7.1% 112.4%1 9%112%1 

lndivtduala Below~ law~ 17.3% 21.5% 10.3% (12.8)% 12.5% (14.6%) 

Pen:a ltage of Ranter Oceupilld 
HausmUrill 

35.5% 41.1% 13.5% (19.5'llt) 29.9% (32.6%) 

Unemployment Ra1e n/a n/a 14.3% (119%) 
12% 

(10.9%1 

Soun:e: U.S. Cemu 2000 (bllp'J!www.-.ger.i; an !Ill OcllliB 2011)- 2010 dall is ll!availallfe at hi aty and census 

lrBit fewlla. 
u.s. Census 2010 (~.cen-.gowt.IIQ 11111 OcllliB 2011) 

UnempiOymenl ran lor Auguat20111bt!!x/lwW!!!.goog!e.~ 

Ano1her indicator of Brooksville's declining financial health is the decrease in revenue generated from the 

Tax Increment Financing Oisbict !hat was implemented in 1999 in conjunction with the CRA. Since 2008, 

Brooksville has seen a steady decrease in revenue from $129,000 in 2008 to $104,000 in 2009 to $90,000 
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in 2010. Since 2008, property values ha\'1! dropped 31.4% from a high of$658,653,310 to $390,017,831. As a result, Ad Valon!m Tax re\'ellues have dropped nearly a million dollar.! since 2008. As a result, the City has suspended annual transfels to lhe Vehicle Replacement Fund from the General Fund. City staffing levels have also been reduced 6% for the 11N2 budget years compared to the 09110 budget This decrease in revenues III!Jls the ability of lhe City to fund non-basiC services, such as the environmental site assessments that are desperately needed to redevelop certain areas of the CRA 
Overall, the City has seen a significant decrease in !he econonic factols sir.ce 2000 and willlout a major change, the declines wiH only continue. The City believes that using the EPA Brownfiekls Giant as an investment into the community to address the blight by atsessing the brownfield sites wiY help foster the revitalization of the C0111111111ity and lead to redew!Qprnent Sill -ra s es, thus breaking the negative cycle. 2. ProJect Dalcription and Feasibility ol Succ!u a. Project Desctiptlon 
Brooksville is poised to implement an equitable renaissance within its folds - one that ensures redevelopment ocx:uJS In a manner that benefifs aB citizens. Brooksville has thoroughly resean:hed and thoughtfully planned out how to best achieve this change with the genesis of and updates to the ComprellensMt Plan. By listening to and including the ammunity's wants and needS into the Comprehensiw Plan, the CRA was established, cieally identifying the target focus area. 
With the funds from this grant. Brooksville infBnds to focus elbts on three major areas. One is to 'zero in' on lhe CRA and spur the much needed eoonomic development in that area. Many of !he abandoned gas stations are located within the CRA and haw a high potential for redeiiBiopment._Working through the Brownfields Advisoly Conunitlee and stakeholders within the CRA, the Cjjy ~-pibiliZ8 these sites fQr assessment and ~-~ S.BA incenli'les .lo . facililallLibeir ri!dM!opment---"The second is to comjllele the remailing assnsP\ellts on lhe fonner railrOad rigi'Jklf-way necessary to facilitale the further dewlopment of the Good Nei!;lbor Trail. The development of the trait is already a si!Jlificanl accomplishment. but, in order to fulfiU the community's vision and maximize the potential of the trail, further assessment and redevelopment is needed. Fmaily, the third Is to address public health and safety in South Brooksville, whe!e residents are living an10119 knoWn documented areas o1 contamination. The lbnner WREC Yard, abandoned Ol'lWIQ8 juice processirg plant. fonner coroael& plant, former ~~blic Work property, and fonner Turpentine Still property • al major concems lo iii!iil)6djiiit iiSidems) The City wiU focus on assessments in this area to identify polential contaminanls and exposure pathways on these properlies and attempt to deli1eale and identify the soun:e of the known barium plume in the neighborhood. In all three target areas, the City wiB conduct enWonmental assessments on the key properties, conduct cleanup planning when needed, develop specitic redevelopment plans whelll approprlal&, and most importantly, provide constant community outreach and oppor1unities for community participation to actively engage residents 8118ty s1ep of the way. 

b. Budget for EPA Funding and Leveraging Other Resources i) Budget: Brooksville requests $400,000 ($200,000 hazardous substance and $200,000 petroleum) of brownfield funds to accomplish the following tasks: 
Task 1 - Co17!!11!R?#y Engagement Community involll8ment (not just partic:ipation at the cuJSOry level) is essential to the success of this project. Not onjy are the P!N..• PIJ)perty owneJS, M ~ llle community at ... ~~~ _E ~!lll active_ voice and partner ~~ th~Jmlire-brownfiekls program. In order to achieve this, Brooksville wil establish a Brownfiekls Advisory Committee (BAC). The Committee will be comprised of community group representatNes (such as church or civic leaders), business owners, and residents of the City of Broolcsville. The BAC wift actively participate in all aspects of the project, including identification and priorilization of sites for assessment. communicating community concerns and needs, 
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educating the community on the projel:t's goals and progress, reviewing tecllnical documents, providing 

input on redevelopment plans, and providing guidalce and advice throughout the project. 

' As previously stated, the City adopted a new Comprehensive Plan in 2010 after severcll months of. a 
_co~ effod.lD.l!!J!lage ;nUnvalve.h_conununityJnJilulannilO..effolls._ The.C!!Y will leverage th~ 

. $~ of tb~Jsu!fforls..and continue fostering similar community participation throughoullhe-lffe of the 

project and beyond. -~-i!Y involvemenLaclivilies..wiL.include meeting with community pa1111ers. 
landowners and developers, and disseminating information through public meetings, local newspapers, and 

the internet. ~munity p~~ be. 1!5!\IJC!. for_ii!J>l!t.Qil heallh.JIIIdlor_safety~. fl!!mjlt_e -· 

~ -~~-!ile ~o.'!o~~!_lelll Jl!ic?lilies. (Jinc!owners. af!CI_ dE!velopers. wiR be 
conlaCied ~ similar inputs. AU C()lllmunity needs, concerns, priorities, and potential benefits wil be 

considered in iiie site selection, asses sniEIIlt. and redevelopment effa1s. 

Planned outreach efforts include the development and maintenance of a projec;t.webs~ lhat will provide 

real time project information, creation and dissemination of a project brochure wi1ti basic brtiWnfield and 

project team contact information, public notices and ll1icles through lhe local newspaper Hernando Today, 

and use of the social media 

Because the concept of brownliekls is relatively new il Brookfield's citizens, a public education initiative will 

also take place. The City will draw on local and state resources such as lhe Aorida Brownfields 

Association to assist with basic brownfields '1 01' !reining. Broolcsville is cognizant of the fact that most 

people wil contlibUte more meaningful input when they are in a oomfcrtable and familiar setting. As such, 

most outreach efforts (meetings, educatiln sessions, chamettes, ell:.) will take place within the community. 

The City and its consultant will go to the community in church halls or civic clubs rather than ask citizens to 
come to municipal settings such as City Hal. 

$33.000 of the total $400,000 requested budget ($16,500 from each funcmg souroe - petroleum and 

hazartklus) is requested to complete 1his task. $10,000 is budgeted for travel ($5.000 petroleuml$5,000 

hazardous) for two City stall members to attend relevant confelences and training offered throughout the 

life of the grant T!lis may include the National EPA Brownfields conlerence, the Regional Grantees 

Workshop, the annual F10iida Brownfields AAsociation Conference, as well as relevant training such as 
workshops focusing on sustainabilily and/or green building. 

ll.Q!l2 has been allocated for supplies ($1,500 each from petroleum and hazardous) for pun:hase of items 

needed to succasslully go iniD the community and clearly present project infonnation. 

$20.()()() is budgeted for contractual expenses ($10,000 each from pelroleum and hazanlous). The City 

intends to contract with a fi1111 that has expertise in publiC outreach and the creation of mmketing materials. 

The selected contractor will be expected ID work with the City to organize and facilitate public oulleach and 

training sessions (8 sessions at $500 per session), p1ep11e Md disseminate project malerials (flyers, 

information sheets, brochures - approxinately $3,000), desi!J!, host, and maintain the project speCific 

website (approximately $2.000), and also be available ID meet with residents, property owners, and 

prospective pun:hasers to discuss the benefits of pal1icipating in the grant (approximately $1,000). 

In addition ID the funds requested above, Brooksville anticipales a contribution of $10,000 of in-kind 

resources (labor) to prepare for, 1rave1 to and from, and facilitale public meetings, provide oversight and 

direction to the selected consultant, and review/approve outrea:h materials (web design, brochures, fact 
sheets, etc.). 

Task 2 - Site Characterization: Brooksville has already completed significant researt:h and compiled a 

concise inventory of brownfield properties within the City. The City is now prepared to prioritize those sites 

lor assessment activities based on the oommunity discussiOn on the to~ criteria: 
6 
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• level of perceived contamination and threat to human heallh and environment; • Potential of the site far redevelopment and job creation; • Level of community support for a redevelopment model for the site; • Level to which the redevelopment is complicated by potential contarnmation; • Level to which redevelopment of the property wil alleviate blight at the site and to the siJI'ltlUilding areas; 
• l.a::k of viable or Hable pLVties to conduct clearwp activities (site eligibility !ICCO/ding to EPA and sial& guidelines); 
• Proximity of the sites to sensitive populations; 
• Willingness of current property owner to sell and participate in the negotiation of a mutually beneficial transaction with potential end-users. 

The City will work with the EPA Region 4 and the Florida Oepanment of Environmental Protection (FDEP) staff to ensure that gn~~t funding is used on sites 1hat are eligible for brownfields funding based on the federal statute. Upon del&nnination that the sites are ellglble, assessments will begin on the highest priority sites in accordance with realgnized state and federal guide&nes. 
As noted above, Brooksville will hire a qualified environmental consultant with brownfields experience to conduct the assessments following the procurement procedures detailed In 40 CFR 31.36. 
Phase I ESAs wil be completed in accordance with ASTM 1527-05 and the EPA's AI Appropriate Inquiries (AAI) rule (70FR66070). The City's anticipates completing at least fourteen (14) Phase I ESAs (seven pelroleum and seven hazanlous) at an average cost of $3,000 (depending on the size of the property and its complexity). 
Phase II ESAs will be completed in aa:onlance with reoenlly updated (2011) ASTM 1903-11. Before the initiation of a Phase II, Quality Assurance Project Plans (QAPPs) and Health & Safety Plans (HSPs) wiH be submitted to bolh the EPA and the FDEP for review and approval. Brooksville expects to complele six (6) Phase II ESAs (three pelroleum and three hazardous) each at an average cost of $20,000- $50,000, again depending on the size of the property and the degree of conlamination being assessed. Endangered Species Surveys and Cultural.tfistorical Resoon:e SuMlys will be completed at specific properties as required. 

Several ol the identified, high-priority sites are now owned by the City, but the City Is not considered a responsible party. Therelo!e, site access will not be an issue. The City will tal<e a proaclive approach with other property owners. Once ltle sites are prioritized, Brooksville will meet witll private property owners to explain the brownfields process. the benefits of participating in the gn11t. and to educate them on the issues and concerns of potential environmental contamination. The City anlitipates $12,000 of in-kind contributions Oabor) to provide oversight and direction to the consultant, review/approve documents, coordinate needed activities prior to and during site work (such as traffic mitigation), and preparation ol grant reporting documentation. 

r ask 3- Cleanup and Recfevelooment Planning: Once propel1ies have been assesse<:l and the nature and extent of any contamination has been delineated, cleanup and redevelopment can begin. Cleanup planning wiU take place in the fonn of Analysis ol Brownfietds Cleanup Alternatives document(s) (ABCA.) With the ABCA, the consultant will be expected to contrast and COfllllR different methods of addressillg site contamination - from no action to imptementalion of institutional conlrols and removal and disposal of soil contaminanls to innovative remediation designs. The remedial ll!chnique will be compared against non-technical factors such as ease of implementation, cost. and public input. It is anticipated that 
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approximately four ABCAs will be deveklped over the course of the project (two petroleum and two 
hazardous) at a cost of approximately $3,000 per document 

$12.000 of the proposed budget is allocated to accomplish these tasks ($6,000 pelroleumi$6,000 
hazardous.) Because of the significant amount of community involvement associated with this task, 
Brooksville anticipates a $10,000 conbibulion of in-kind resoun:es pabor). This accounts for the time spent 
preparing for and facilitating design charrettes, conducting one-on-one ctiscussions with aJITl!llt owners and 
potential purchasers of brownfield properties, and meetings with representatives of the FDEP needed to 
secure liability protections pre-property baJSfer. 

AI estimates for the contractual cos1s listed previously in this document were based upon estimates 
provided by some of the City's environmental consultants. The proposed budget this project is summa-ized 
in the following table. 

ii) Tracking and Measuring: Brooksville plans to IWI'k closely with their EPA project manager, FDEP, 
and the convnunity to set realisllc goals for the brownlields project based on the output and outcomes 
measurements desaibed in the followi1g table as well as additional ones identified during the course of the 
project The City wiU track and measure prog~ess to achieving the goals and will meet at least quarterly 
(either in peiSOI1 or via telephone) with the EPA project manager to review the status of the project. In 
additial, the City will provide the project schedule and accomplishments in Quarle!ly Reports to the EPA 
and enter property infonnalion into the Asse9Silklllt Cleanup and Redevelopment Exchange System 
(ACRES). The following table details the output and outcome metlics the City wil use to measwe the 
success of the 

Task Output Measurement Outcome M-urement 
Task 1 - Cmmmlty #of BraM!fields AdW!ory Com1iiiBe Meetings #of A1111ndaes at Meetings 
Engagemenl #of Public Meetings #of Atlendeel at Meellngs 

I of Clrnmunlty Group MeeliiQS #of Groupe and II of Allandees 
Qlanti1y of Qmea:h Mall!rials Disllibuled #of Public,.,..._ Received 
II of Public Announcemenll Prinlad/Ailed CiraJtation 

Task2 Site #of Plae I Asansments #and l>aes of Pmperty Ass d 
CharactBt!2ation II of Endllllgllll!d Species and CuiiJnl History Surieyl II and l>aes of PIOperty SUrveyed 

#of F'hase IL~ !!Iss I IIIIIs #and l>aes of A !ed 
Taskl- loffoi!Oa Acres Redewloped iniD Greenlpace 
Cleanlpand #of Redswiopluem Plans Della's Leveraged in 1he Rede'ielopment 
Redewlopment Plllllning Job$ ~ed anUar Created 

Tax lmpad of Redevelol)ed I 

iii) Leveraging: Brooksville is committed to the success of this brownfields project As detailed above, the 
City wiD make a significant contribution to the project In the fonn of staff time to manage the grant activities 
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and any ongoing brownfield assessment cleanup, and redevelopment activities. This in-kind contribution is estimated to total $32,000 over the three-year grant period. 
Tax Increment Financing lilA: City of Brooksville. In 1998, The City formally instiluled the CRA in its downWwrl COlli. Concurrently, they adopted On:linance No. 590 and Resolution No. 98-18 which established a TIF District. While funds generated have waned in past ye81S, Ute TIF still genemes a significant amount of revenue that can be tapped for funding. The City willlevefage these incentives on brownfield properties within the CRA undelgoing redevetopment after assessment. Additional funding sources will be aggressively pursued and policies implemented to foster the redevelopment of the brownfield sites. Some examples of funding sourcesllncentives Brooksville has already researched include: 

Florida Rails-To-Trails: Florida Deparlmenl of Environmental Protection, $3.9 miHion available annuaUy for transfonning abandoned raB beds to recreational greenways. 
Public Wori<s and Development Facilities Program: U.S. Oepanment of Commerce, $99,000 - $4.7 miUion available annually to assist distressed communities allraCt new industry, encoutage business expansion, diversify their economics, and Cl881a private sector jobs. 
Highway Beaulific:alion Grant Flarida Department of Transportation, $1.5 million available annually to assist communities impacted by state hijlways (funding can be used for streetscaping and beaulific:alion of Main street). 

Economic Qeve!opment Transportation Fund: Florida Oepartmenl of Commen:e, $2 million awilable annually for lranspoi1ation projecls, which include the recruitment, retention, and eJCpansion of local business. 

Economic Ad!ustment Progam. U.S. Department of Commerce, $16.000- $1.5 mil!lon available annually for communities to design and implement strategies !hat wift help lhem adjust ID changes in their economic · base (funding ca1 be used in con~ with these proposed grant funds to host community charrettes). Brownfield Cleanup Granls; U.S. Environmental Proter;tion Agerq, $200,000 available per year per property to remediale eligible brownfield siflls. 
Rural Business Enterprise Grant U.S. Departmenl of Agriculture, $400,000 available annually to promote development of small and emerging business enterprises in municipalities of less than 50,000 In population. 

Community Contribution Tax Incentive Proararn: Florida Department of Comrnen:e. $200,000 lax credit per business for private companies that invest In undetprivileged areas. 
Worl! Opport1Jnily Tax Credit Federal income tax credit provides incentives to private lor-profit employers to encourage lhe hililg of individuals from certain targeted groups (such as those who receive food stamps - which 'Mltlld apply to a large pen:ent of Brooksvile residenls) of jobseekers who lladitionally have difficulty finding employment. Employers can reduce !heir federal Income tax liability up to $2,400 or $4,800 during the first yes of employment of a member of a targeted group or up to $9,1Dl over two years, depending on the qualified employee. There is no limit to the number of qualified employees for which an employer may receive this lax credit 

Brownfield Incentives: Florida Departmenl of Environmental Prote..:lion. The state browntields program offers excellent liability protections for eligible entities. Under Section 376.82 of the Aorida Statute, liability protections are available lor remediation of contaminated site or sites to the stale and Ill third parties and are refleved of Hability in contribution to any other party who has or may im;ur Rabiflly for the contaminated 
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site or sites. BrooksviDe has become well versed in the program via discussions with agency staff and is 
prepared to enter a Brownfield Sits Remediation Agreement prior to the purchase fl any broYKifields 
property and wiH encourage others to do the same. 

In addition, financial incentives ant available for non-responsible pllties who have entemd into the 
volunay cleanup program. These include: 
• a slats corporate Income tax credit for expenses incuned by a taxpayer in cleaning up a site, 
• jobs tax aedit in the amount fl a $2.500 bonus refund for each job aealsd by an efigible business, 
• a sales tax aedit on building materials lor construction of housing or mixed-use projeds, 
• a loan guarantee program to established job tax aedit, 
• property tax exemption with county concurrence, 
• fees in lieu of property taxes with a $1 milion threshold minim1111, and 
• a loan guarantee program where up to five years of state loan guarantees may be made available for 

redevelopment projects in brownfield areas. 

Tarqelsd Brownfield Assessments ITBAsl: Florida Department of Environmental Protection, $200,000 per 
assessment and $200,000 per site for cleanup. Authaized and funded' by CERCLA Section 128(a), TBAs 
are designed to help municipalities minimize the uncertainties of contaminatial oflsn associaled with 
brownfield&. TBAs and Site-Specific Acllvilies (SSAs) supplement and 'Milk with other efforts under EPA's 
Brownfields Initiative and Florida's Brownfields Redevelopment Progran to promots cleanup and 
redevelopment of brownf191ds. 

The amount at funding to be requeslsd from each of these agencies will be directly driven by the type, 
nature, and extent of contamination found as wei as the plarmed future development Once these factors 
have been detennined, the appropriate fundilg mechanism (or set of mechanisms) can be contaclsd lor 
support Brooksville has a high success rats in obtaining gratt funds. As such, the City is confident that 
future funding soun:es will be readUy received as the brownfield program grows and develops. 

c. Programmatic capability 
i) The City of Blt>oQville is fully equipped to effectively manage these grant funds. City staff has 
extensive expertise in the opaalion of local, State, and Federal grant prograns. Mr. Richard W. Radacky, 
Director of the Department of Public Worl<s, will serve as the Project Dinlclor far this inilialive. Mr. Radacky 
has 36 years of overall experience with public management. He has served as a Fl&ld Combat Medic in the 
us Anny, and refired as a Ueutenant Colona after 30 years of seM<:e. His expelience includes eight (8) 
years of experience with the Pasco County Board of County Commissioners as the manager of an 
environmental control program in regulating water and westewatsr facilities, siting, pennitting, construction, 
and ope!Bting lflree landfills and on transfer stations. For 14 years, Mr. Radacky was the Hernando County 
UtiUiies Director. Under his leadership, three major weY fields, five sub regional wastewater treatment 
facilities, two transfer staOOns. and a county-wide landfill were sited; permitted, and construclsd. The 
depilrtment received numerous US EPA Region IV awards and the FDEP award for quality service, degree 
of treatment, and maintaining professional standads. Mr. Radacky began 'Milk with the City of Brooksville 
as the Public W011cs Director on August 3, 2009. He is the Project Manager for the City's $2.4 million 
Sewer Rehabilitation Phase Ill Projecl The City wes awarded a grantJioan combination from the FDEP for 
the project in May 2009. 

Mr. Radacky is supported by very capable staff who are also ellpelienced in managing federal and state
funded projects. In preparation for the project. Mr. Radacky wiH establish a City staff project team to assist 
with the project In the event of unforeseen employee turnover, the project tsam wiH assist and educate lhe 
new Project Director to ensure the project continues sua:essfuHy. The team does not rely on just one 
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individual; therefore, if one member of the team unfortunately can no longer pal1icipate, another person can take his/her place. 

In addition, due to the teclmical natul8 of the project. the City intends to him an experienced and qualified subconlraclor to rna1age the day-to-day implementation of the project and wiY follow Federal procurement guideines to procure those sef'lices.. The City has akeady begun the selection process to insure that Mr. Radacky wiD have both his City staff as well as a quafdied consu11ant in place prior ID the grant award announcemenls, which enables the project team to begin project aciMties immediately upon grant award. i~ The FY2010 Financial Aooil of the City of Brookville did not reveal ?1rf advelse findings. Howewr, the FY2009 Financial Audit of the City of BrooksWle irduded two findings. The fitst concem was a progress report 1br a grant was filed late. Investigation revealed that in one instaiC& a quarterly progress report was filed two days late. The City understands the importance of fililg reports in a timely manner. The instance occuned durilg a period of staff turnover. The second concern was found discrepancies in the financial information reported in the pmgrass reports. The City spoke b the FDEP who received lhe progleSS reports. They did no1 consider the discrepancies a violation and dii not report to the City as such. Howewr, the Finance Department and the Department of Pub&c WOiks have revised !heir processes to ensure the financial infoonallon and the prngress reports wiD be Clllledly liUed out il the futul8. As the FY2010 audit demonsbales, the appropriate COil'lldiw actions were taken tO resolve the issues. ii~ The City of Brooksville has never received an EPA Bmwnfields Grant, but has an extensive hisfDry of managing federal and state funds. The following are five examples of previous agreemenls. • Sewer Rehabiitallon P!lase Ill Project awarded by the FDEP. The grant award made in May 2009 was in the amount of $1 ,370,200.00. The project consisted of the rehabilitation of 20,000 lo 25,000 Rnear feet of vitrified clay pipe (VCP) sewer, rehabifrtallon of service laterals on City righ~. rehabilitalelseaf manholes, and install manholes on exlla long main fines. The project was compteled within the FOEP· approved timeframe. and the final complelion audit was recently rompleled by FDEP. The City AICeived a "GLOWING" review based up meeting or exceeding al project objectives. inckJding reporting requil8ments. • Highway Landscape Project awarded by the FOOT, Oislrict 7. The grant awad was in the amount of $150,000.00 and was sua:essfully completad on September 30, 2009. The project consisted of the beautification of 1he highway by rhe instalallon of fllldscape imprnvements. The City met and complied with aY the reporting requilemenfs. 
• Hope Hill Site Project awaded by the Wilhlacoochee River Water Supply Authority. The grant award was in the amount of $19,933.00 and was completed on May 30, 2008. The project consisled of the installation of a new well pump and relaled piping in an existing weU shaft The City met and complied with aY !he reporting requirements. 
• BmoksviYe Water Sysan Improvement Project awlllded by FOEP. The gnn award was in the amount of $190,000.00 and was' compleled on September 30, 2008. The pmject consisted of utility infraslructule improvements by mpairing/replacing aging portions of lite City's water system. The City met and complied with allhe reporting requirements. • Good Neighbor Trailhead Project awarded by the Florida Recreation Department Assistance Program, funded by the Florida Depaf1ment of Environment Protection. The grant award was in the amount of $130.000.00 and was completed on April 30, 2008. The project consisled of the new construdion of 4,000 feet of walking llail, two wooden foot bridges, ladies' and men's bathrooms, parking, and signage. The City met and oompfled with all the reporting requirements. 3. Community En!l!!l!!!!!!!!t and Partnerships a. Community Engagement Plan: The City wiU conduct a concerted outreach campaign to raise awareness and educate citizens on llrownfields and on how to become involved in the project. Outreach 
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wiH occur through various media - newspapers, website, Facebook, and in person. Project team members 
wiR go to the community to present at regularly scheduled meetings of civic groups and neighbolhood 
associations. Through this inHiatill&, the City wiD identify community leaders and key stakeholders to invite 
to serve on a Brownfietds Advisoly Committee (BAC). 
The BAC wiD be comprised of representatives from diffelent convnunity organizations and oeighbortloods 
across Brooksville. The BAC wil serve as the voice of the community and assist in identifying properties, 
prioritizing sites for assessment, and providing input in the cleanup and redevelopment planning. Members 
of the committee wil also serve as the Uaison between the project team and the community members they 
represent, providing aH sectors of the community an equal voice. 
During the redevelopment planning stages, the City will work with the BAC to conduct workshops and/or 
visioning sessions to fully engage the community in the cleanup and redevelopment planning process. 
Input from individuals, groups, and organizations from the targetsd community will be pa11icularly solicited. 
The City wiH also leverage other communication channels, such as public announcements, press releases, 
flyers, web sites, and other outreach materials, as appropriate, to keep the community infonned of the 
progress of the grant actiVities. Specificalty, infonnalion wiU be dispefsed through the local paper, 
Hernando Today. The City wiH also utilize the City's website and social media, such as Facebook and 
Twitter, to relay inforrnatioo on upcoming meetings and updaleslannouncements. 
The City wiH develop a project brochwe that wiU highlight the largeted brownfield project areas, review the 
selection process for the Brownfield Assessment Project, and explain the evenls that wil occur in the grant 
program. The brochw& wift also include contact names and describe how community members and local 
businesses can get involved in lhe project, Including sefVing on the BAC. 
With the extensive elder1y population and disabled residenls, assistance wiH be available for those .with 
disabilities. For example, an public outreach and education events wil take place at handicap accessible 
facilities. AssislaiC8 will also be available for those with language barriers that would otherwise prevent 
their participation. When addressing sites in areas with a large Hispanic ~. the project team will 
have project materials and communicatious translated into Spanish. 
b. Partnershlf- with LocaiiState/Tribal Environmental and Health Agencial: Project success wiD be 
achieved with assistance from established partnerships with seYelal agencies as oudlned below: 
Florida Depab1Hll'll of Environmental Piotectioil: BrooksviUe wil depend upon FDEP's advice and review 
of assessment and cleanup planning activities. The City wiU work closely wilh the FDEP to delelmile site 
eligibftity prior to assessment activities. The FDEP wil be asked b review all work plans, QAPPs, HASPs, 
etc., pria to the initiation of any field activities. Cleanup plalning documents wiH be coordinated closely 
with the FDEP to ensure that the appropriate standi!l'ds are being applied. The City will also encourage 
developers to enter the FDEP Brownfields Program to lake advantage of the limitation of liability and tax 
incentives they offer. 

Hernando County Health Department Brooksville wil work with the county health depal1ment to ensure 
that all health issues and/or concerns are addressed during the assessment field activities. A 
representative of the Health Department wil serve on the BAC. 

Hernando County Utilities Department This department has also pledged their support and has already 
provided access to the County's public works property in South Brooksville. 
An environmental job training program is not readily available at this time in close geographic proximity to 
Brooksville. The closest Brownfields Job Training program is in Jacksonville, Aorida, 160 miles away. 
However, the City will seek to encourage the use of their local community workforte. As such, solicitali9ns 
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for services under this project Will include favorable evaluation criteria for the inclusion of staff from the local area or graduates from the JacksonVille Brownfields Job Training Program. c. Community-based Organizations: The following organizations have commilled to being involved with the EPA Brownfields Grant efforts. 
Brooksville VIsion Foundation- The BlllOksville Vision Foundation is a non-profit organizatiorr comprised of citizens and community gcvemment liaiscns who are dedicated to stimulating the economic growth and reVitalization wiltlin Brooksville. The Foundation will assist the project team in identifying and prioritizing sites, promoting the redevelopment of brownftelds, communicating project prog1ess to the commooily, and soliciting public involvement in the project A representative of the Foundation \WI also serve on the BAC. Mid-Fiotida eommunity Setvk;es, lng. - MQ.Florida Community Services is a non-profit organization with a mission to parlner in the crealion of a society in which loW-income people are supported in their effol1s to become self-sufficient and where vulnerable populations achieve their ful potential The agency is committed to continuously ina'easing its capacity lo achiew resulls and improving the quality of tife for all generalioos. The agency wil assist wilt! community outreach and nominate a representatiYe to secve on theBAC. 

The Hem8fldo County. Florida Cllaptec of the Nalionsl AssociatqJ for the Advancement of Colored Peoo#! (NAACP! - The NAACP's is lo ensure liTe political, educallona, social, and ec:onomic equality of righls of all persoos and to eliminate race-based discrimination. The Hernando Chapter is supportive of liTe City's application in par1iaJlar dUe lhe disproportiooate number of brownfield sites in minority neighbori1oods and the long suspidon that !he high rates of illness and cancer can be contributed to exposure to contarrinants from these sites. The Hernando Chapt&r of lhe NAACP has commilled to seiVing on the BAC, assisting in identifying and prioritizing propel1ies, in'liting project team membels to present at their regularly sclleduled meetings, and pa1 licipatiii!J in 19devefopment planning. 
Mr. GS!V E. Schlllllt. - Mr. Schraut is PJilSident of Comme!cial Sales at Century 21 Alliance Really, an expert in 1he COitlllleltial and investment real es1ate indtlslry, Director of Hernando Investments, Inc., and President of the Council For Slronger Neighborhoods, Inc. Recoguiziug the elfecls of prior industrial operations on propet1ies located in lhe South BnloksWie area and the rede'o'81opment challenges property owners am facing, he is prepaed to assist the project team with public outreach, identifying potential sites, and assisting in the redevelopment planning and II1Sikeli!g for sites ass esse d He wil also serve on the BAC. 

4. Project Benefi!! 
a. Welfare and/or Public Health: Under this project. the City will be able to assess properties, which is the first step toward cleanup and redewlopment Based on historical data from the EPA, approximately one third ot the Phase I ESAs wiH not identify a need for further investigation. For those properties, the Phase I wil alleviate the petceplion of environmental conlllrrination and directly clear the way for redevelopment For sites requiring additional assessment, the project wiU be able to define the extent and nalure of the contamination. Wllh the problem quantified, realistic cleanup and redevelopment plans can then be developed and additional resouroes can be sought, if needed. 

Potential hazardous substance and petroleum contamination on the brownfield sites may directly impact the public health of the community, specifically in South Brookvile where known groundwater contamination is mo'ling beneath a lower-income residential neiglmorhood. This glllllt will allow the City to begin the process of reducing or efiminating the risks associated with potential contamination by conducting Phase I and Phase II ESAs to determine the exact extent and nature of the contamilanls at the sites. Assessments will particularly focus on identifying any potential exposure pathways and risks to the 
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neighboring population. Once known, the City can then begin to take steps necessary to either remediate 
ihe site or mitigate the risk posed by the sites. 

Social benefds wil be reaimd as these properties are put back into productive reuse. A revitalized 
downtown wil become a focal point for the canrnunity, thereby attracting shoppets and visitors. II will also 
provide a central gathering space for cultural and civic activities to take place. The sense of community will 
be realized as storefronts are no longer vacant and residents once again gather in the heart of Brooksville 
to eat, shop, and recreate. Brooksville's brownfiekls program wil directly support the UvabiDty Principles, 
as follows: (1) Provide more transportalion choices - inlitl development enables walking and biking to be 
viable choices, and d~t of the Good Neighbor TraU pro'lides a saf&, enjoyable route; (2) Promote equitable, affordable housing- addressing brownfields particularly in lower income, minority neighborhoods 
enhances housing choices and promotes the care and redevelopment of alloldable housing; (3) lnaease 
economic competitiveness - the redevelopment of bmwnfields generates jobs and business opportunities; 
(4) Support existing communities - focusing program efforts to invol'le residents of the disadvantaged 
COillllllnities with slreng1hen neighbor1loods as issues are addressed; (5) Leverage Federal inwslment
in additiOn to the EPA funding, the City wiU le\'elliQII funds from HUD and DOT to achieYe the overall rede't'eloprnent goals; and (6) Value communities and neighborhoods - the City is focusing on the South 
Brooksville Neighborhood to addless envircnrnenlal issues in this long-standing neighbalitood in order to 
ensure the community cootinues to be a desirable and ively neighborhood. 
~ Eoommk~M~M~M~~ 
i) Meaningfd redevelopment of abandoned and underutillzed properties is essential to the economic 
growth of the City. The environmental assessment of such properties will allow for an increased 
marketability c:l the properties to prospectiYe purchasets and deYelopeiS which will result in the removal of 
blight hom neighbolhoods and its dampening eoanomiC impacts on sunoonding properties. This 
development will in tum create employment and increase City laX rewnues. The successful growth of the tax base of the CRA is an exanple c:l the economic benefitS whictl fccused revilifizatioo elfolts can bring. 
Over the 11 year hlsiDiy of the TIF district, annual revenues have increased more than tenfold from $875 in 1!!99 to a peak of over $129,000 in 2008, with a dip In revenue to $90,000 in 2010 which can be attribuled to the waning economy. The redevelopment of brownfields \Whin the CRA. such as the fonner gas 
stations, wiU further inaease the TIF revenue, create jobs, and genemt& addilional sales tax revenue. 
Redevelopment of the former Wlthlacoochee River Eleclric yanl and former COunty Public Works property 
has the potential to return 8.5 acres of property back to the tax rolls. Also, the redevelopment of the former 
orange juice plant and cement plant has the opporfunily to increase the value of !hose 1 0.5 acres of 
property as 'M!II as the surrounding propeilies (between 2 and 3 pen:ent, acoonftng to the EPA1), 
increasing property tax revenue, creating jobs, and additional sources of revenue. 
However, the most significant potential economic benefits may result from the continued development of 
the Good Neighbor Trail. Aaoss the US, trails and greenways are stimulating tourism and recreationrelated spending. According to a 1998 study, the direct economic impact of the Great Allegheny Passage 
exceeded $14 million a year - even though the lrcil was only half finished at the lime. In the months 
following the opening of the Mineral Belt Trail in Leadville, Coloralo, the city reported a 19 percent increase 
in sales laX revenue. VlsilDis to Ohio's L.iltle Miami Scenic Trail spend an average of $13.54 per visit just 
ori food, beverages, and transportation to the trail. In addition, !hey spend an estimated $ZT7 per person 
each year on clothing, equipment. and axesso;ies to use during these trail trips.2 Trails and greenways 
increase the natural beauty of communities. They also have been shown to bolster property values and 

'EPA Brownfields BencfiU Postcard: http://www.epa.gov/brownficldsloverview/BIOWIIfields-Bencflls
~stcard.pdf; October 20 II. 

Eniwll:ing America's Communities. NaJionol Transportalion Enhant:e~Mnts Clearinghouse. November 2002. 
14 



Brooksville, Florida - Community-wide Assessment Grant Application - November 2011 
make adjacent properties easer to sell. A 1998 study of property values along the Mountain Bay Trail in Brown County, 'Msconsin, shows that lois adjacent to the trail sold faster and for an average of 9 pen:ent more !han similar property not located next to the trail. 3 The melhodology of thEJ numerous studies on the economic impact of trails varies greatly, just as the characteristi:s of various trails vary greatly. Therefore, it is difficuH to apply conclusions of one or two studies to predict the impact of the Good Neighbor Trail to Brooksville. However, the City is confident that if the trail is de'leloped properly, especially being protectlw of human health !l1d the environment. then the City wil realize significl.rlt economic benefi1s as a result ii) The City has identified f6ur (4) priority parcels, totaDng over 25 acras, for potiJnlial assessment under this project that are or will become part of the Good Neighbor Trail. The trail is currently about 1.5 miles long, loops through the park, and goes past a new gazebo and reslroom and the fieshly restored Brooksville Depot Museum before heading llOI1hwest to Jasmine Drive, near Wesleyan ViHage. The planned route streldles about 9 more miles east along a former railway line to the Wdhlacoochee State Trail in eastern Hernando County. The Wrthlacoochee is the longest paved trail in the state, which runs lrom near Dunnelon to a few miles north of Dade C"ily. The Hernando Historical Museum Association is working to create a 'historic viDage' at the patk. The association has mostly finished I8I10Valions to the historic Brooksville Train Depot. which also has a renovated box car datilg back to the late 1800s. The assessment of the paiC8Is will allow lhe City to delennine. quantify, and begil to address suspected arsenic contaminallon from the railroad qlel'atilns in Older to 'Mlrk towards completion of the trail. c. Environmental Benefits from lnfrastructura ReusaiSustalnable Reuse: Through the assessment and redevetcpment planning process, the City hopes Ill liJster infil dewlopment in lhe brownfield project's focus aJeas. lnfiD development uses existing infnlstruclwa such as road, eleclrical, sewer, water, and rail. It also promotes a reduction in the City's carbon foolplint, promotes the use of aJiematMI lransportation modes, and foslels a strong sense of community. 

Public transportation is very Dmited in Brooksville. Brownfield sites redeveloped for commercial and retaU uses wiH not only cntate new jobs for local residents, but also provide ready access to these services for disadv!rltaged community resifents who laclt ttaiSfJ(li1ation optionS. Ensuring access to these services creates a more sustainable and fivable society. In addition, the redevelopment of these downtown properties will ensure that the undeveloped greenspace of the surrounding area will reman preserved. The Good Neighbor Trail, along with on-road facilities and sidewalks for a future connection to the Sunooast Trail, wHI encourage the use of non-polluting transportation alternatives to lhe au1Dmobile for those short trips to work, school, or the local store. The Good Neighbor Tral Management Plan includes annual surveying of the site for exotic pest vegetation, animals, and natural resoutees«<System (including a specimen tree survey). Natural resource protection wil fall into three main ca!egolies: habitat enhancement, species protection, and ecosystem restoration. Nuisance exotic vegetatiln wil be removed while native species Will be preserved. Restora1ion of the trailhead site also included stormwater improvements, re-establishment of historic creek flow to Palson's Brook. and planting of native vegetation. Through these efforts, the City plans on protecting the natural beauty and environment in the City for the future generations to enjoy. 

' Brown County Planning Commission, July 1998. 
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City of Brooksville, Florida 
Special Considerations Checklist 

Please identify (with an X) if any of the below items apply to your comm1mity or yoW' project as 
described in your proposal. EPA will verify these disclosures prior to selection of the grant. 

X Community population is 10,000 or less 

0 Federally recognized Indian tribe 

0 United States territory 

0 Applicant assisting a Tribe or territory 

0 Targeted brownfield sites are impacted by mine-scarred land 

0 Targeted brownfield sites are contaminated with controlled substances 

0 Community is impacted by recent natural disaster( s) 

0 Project is primarily focusing on Phase II assessments 

0 Community demonstrates firm leveraging commitments for facilitating 
brownfield project completion by identit}ing amounts and contributors of 
funding in the proposal and have included documentation · 

0 Community experiencing plant closures (or other significant economic 
disruptions), including communities experiencing auto plant closmes due to 
bankruptcy 

0 Applicant is a recipient of a HUD/DOTIEPA Partnership for Sustainable 
Communities. 



Brooksville, Florida - Community-wide Assessment Grent Application - November 20 l I 
A. Applieaat Eligibility 

The City of Brooksville is a General Purpose Unit of Local Government as defined under 40 CFR Part 31. The City of Brooksville is registered in the Centnd Conlractor Registration system and has been assigned a Data Universal Numbering System ofOll-194-0090. 
B. Letter- from the State or Triblll EDVjronm.ental Authority The City of Brooksville received a letter from Ms. Deborah Getzoff with the Florida Department of Environmc:ntal Protection (FDEP) acknowledging the g!llllt application. Ms. Getzoif supportS the community-wide assessment activities planned The FDEP Jetter is 

included as an attac:bmenL 

C. Site Eligibility and Property Ownership EllgibOity (Site-Specillc ProDOsab OnJv) The City of Brooksville is applying .tor a community-wide assessmenL 



November 18, 2011 

Mr. Philip Vorsatz 

Florida Department of 
Environmental Protection 

Bob Martinez Center 
26011 Blair Sklnc: Road 

Tallahassee. Florida 32399-2400 

Region 4 Brownfields Coordinator 
U.S. Environmental Protection Agency 
RCRA Division 
Brownfields Section 
Sam Nunn Atlanta Federal Center 
61 Forsyth Street 
Atlanta, Georgia 30303 

Dear Mr. Vorsatz.: 

Rici:SCiltl 
GoYemor 

Jennifer Carroll 
LL Gov<mor 

Herschel T. VInyard lr. 
5<aetary 

The Florida Department of Envirorunental Protection (Department) acknowledges and 
supports the Oty of Brooksville's grant application for a Brownfields Community Wide 
Hazardous Substance Assessment and Petroleum or Petroleum Products Assessment 
Grant. The Department undem:ands that this application has been prepared in 
accordance with EPA's guidance dcx:ument EP A-OSWER.OBLR-11-05, titled •Proposal 
Guidelines for Brownfields Assessment Grants". This letter of acknowledgement 
addresses the requirement for a "Letter from the State or Tribal Environmental 
Authority", described in SECTION ill.C2 EPA Brownfields grant funding will 
strengthen cleanup and redevelopment efforts in the Oty of Brooksville. This federal 
grant effort also supports Florida's Brownlields Redevelopment Act and the 
Department's role in administration of site rehabilitation of contaminated sites. 

The Department encourages EPA grant recipients to u:re the incentives and resources 
available through Florida's Brownfields Redevelopment Program with EPA grant 
funding to enhance the success oi their brownfields project. The Department 
recommends that the Oty of Brooksville consider including Brownfields sites or 

www.ckp.swe.fl.us 



Mr. Philip Vorsatz 
Page2 
November 18, 2011 

areas that could potentially receive federal funding in a state-designated brownfield area. Tile City of Brooksville is also encouraged to contact John Sego, P. G., the Southwest District Brawnfields Coordinator, at (813) 632-7600 ext. 720, to Jearn more about the Florida Brownfields Redevelopment Program. 

berl y A. alker 
Brownfields Program Manager 
Federal Programs Section 

KAW/mr 

cc: Marty M. Rittinger, Executive Assistant to the City Manager, City of Brooksville (mrittin~tyofbrooksyille.us} 
John Sego, P.G., FDEP Southwest District Brownfields Coordinator (Iohn.R.Segp@deJ!.stap> R us) 
Barbara Caprita, EPA Region 4 Florida Grants Coordinator ( caprita.barbara@epa. gov\ 
Nicole Comiclc-Bates, 6P A Region 4 Florida Grants Coordinator (bates.nicole@ea.gov) 
Lauren Milligan, FDEP Florida State Oearinghouse Enviromnental Manager (laurenmilligan@deg.state.fl.us) 



November 21, 2011 

Mrs. Jennene Norman-Vacha 
City Manager 
City of Brooksville 
201 Howell Avenue 

Srooksvdle, Fl 34601 

Dear Mrs. Nonnan-Vacha, 

. ' 
_./-

/ . ' 
Brooksville Vision Foundation 
• A Foundation for a Brighter Future• 

As the Direaor of the Brooksville VIsion Foundation, I'm pleased to submit to you this letter of support 
for the City of Brooksville and its efforts toward the Community Wide Brownfield land Grant. The 
Brooksville VIsion Foundation's mission Is to work side by side with local partners to promote and 
implement positive economic development while preserving tile historical and architectural integrity of 
BrooksvNie. 

We fully support the City of Brooksville's efforts to obtain the Brownfield Assessment Grant and look 
forward to working with tile Oty, to serve on the Brownfield taskforce or committee as needed. Thank 
you for your consideration. 

Sincerely, 
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November 18, 2011 

· Mrs. Nonnan-Vacha 
Ctty Manager, City of Brooksville 
201 Howell Avenue 
Brooksville, FL 34601 

Dear Mrs. Norman-Vacha, 

tAm FL•)lUDA C0!\11vllJNITY SERV1CES, H·fC. C .t1•1ral 0.1j1u 320 Keooetly Btvd., Broots..·itle. ft 3460 I _,.;,-,:fillg l.drJrer.o; P.O. Box. 896. Brooks\ ilk; FL J.461lS-Ol,'% r;.-~OM f352) 796-1-t!S Fax tlS:!) 796--9952 
··"''·"'J;' mh.-s.us.com 

As the El<ecutlve Olrector of Mld-Aorfda Servtces, I wish to l!lCjnSS haw truly elCdted we are to support the City of Broolcsvllle's BrcNmfleld Assessment Grant applk:atlon. 

As a self-proclaimed partner In the creation of a society In which low-income people are supported In their efforts to become selMuflldent and where vulnerable populations achieve their full potential. MkHiorlda Services IS committed to amtlnuously increasing its capacity to achieve results and improve the quality of life for aU generations. 

We would be wllUng to work with the City In any way possible, via committee, promotion, or community Input, to help provide citizens a cleaner healthil!f' wav of life. Thank you for this opportunity. 

Sincerely, -
• 

Michael Georsfnl 
ExecutiVe Director 



National Association for the Advancement of Colored People 
Hernando County, Florida Branch #5092 

November 28, 2011 

City Mauager 

Jennenc No1111811-Vacha 
101 Howell Avenue 
Brooksville, Florida 34601 

P. 0. Box 10603 
Brooksville, Florida 34603 

Re: Support for City of Brooksville EPA Brownfield Grant Application 

Dear Jennene: 

The Hernando County, Florida Branch #5092 of the Natiollal Association for the AdvaDcement 
of Colored People (NAACP) strongly supports Brooksville's EPA Brownfield Grant proposal for 
assessment aDd remediation of amtamjnafed sites, especially because most of the suapec::t sites 
are in minority ncighborboods. The mission of the NAACP is to ensure the political, 
eduadiooal. social. and economic equality of rights of all pasoDS aDd to eliminate racc-besed 
discrimination. The vision of the NAACP is to eosure & society in which all individuals have 
equal rights without discrimiDation based on race. The following statement of obje:ctives is round 
on the first page of the NAACP Constitution - the principal objectives of the Association shall 
be: 

• To ensure the politU:al. educational. social. aDd economic equality of all citizens 
• To achieve equality of rights aDd c1imina1c race p!ejudice IIIIIOJI8 tbe citizeus of the 

United Statca 
• To remove all bmicrs of racial discrimination through democratic processes 
• To seek enactmen1 and enforcement of federal, state. and locall&ws securing civil 

rights 

• To inform the public of the adverse effects of racla1 discrimination and to seek its 
elimination 

• To educate persons as to their constitutional rights and to take all lawful action to 
secure tbe exercise thereof, and to take any other lawful action in furtberancc of these 

obje:ctivcs, consiatent with the NAACP's Articles of Incorporation and tbis 
Constitution. 



' -

The Hernando County Branch of the NAACP has long suspected that the higb. rates of illness and cancer in the minority neigb.borboods are related to exposure to indnstrial and agricultural contaminants emanating from these sites. Requests to the State for testiJlg bave gone unheeded for decades. Proper assessm<mr of these sites is imperative to protect the health and M:lfare of the citizens. 

In support of the Brownfield grant, the HCIIIlllldo County Branch of the NAACP will provide the following: 

• Serve on the Brownfields Advisory Committee. 
• Assist in identifying and prioritizing properties. • Invite project team members to present lit their regularly scheduled meetings. • Participate in redevelopment planning. 

Please contaet me with any questions or commems. 

Z&}Jo;~ 
Hernando County Branch #5092 

pc: Suzanne Touchton, Secretary 



Noveznber 22, 2011 

Jennene NOUDOD-Vtcl>a 
City 1\.ftmtF, City of Bmoknille 
201 HCI'<RU A9a1Ue 
Bmokmlle. FL 34601 

Dear Mm. NOEIIIOD-Vacha, 

At Centmr 21 .AIIi2Dce RnJtr, I cuumtly ""'"" u the Ptesideat of Comm.:a:iol Sala and luore the 
esteemed dnigmtjon ofCerrifird ~ Invalmmt Maubcr (CCIM), espert in the 
cOIDIIICa:i2l md iures- aeal eo-indasuy. I also "'"" .. Din:cmr of Hc:manclo lnvesuueo11, 
Inc. u wdl aa PtSdent oa the Couac:il Par Sttaager Neigbb : o:hoods, Inc. 

In the State of FIO<ida md my couununity, I baft oerv<d in many copuities inclncling u 
commissioner on c.ocw:y C<>r:nmiuiM frr SUSillinable Florida and the Btooknille Housing 
Autbol:ily. 

Wu:h these ezperimceo and a;oo me :tWa., I truly belien Pd be m uset to the City in mare tluoa oae 
capocity. F~nt, the f<hrwtion md dioaJniou with the goooter public zepding the baowaBeld 
............. p<oc<H, U ...,Q U 2lrf D«eS"UJ' COIWIIittte/tukfma: ohligo.;.,., Second, I 'IIIOUJd be 
willing to asaistwilh ~and proc:csa ofth.ese pmpmieo oace they oze =dy to be daveloped 
and markrred U equiillble"""' bomeflmsjneo sites. 

Pleue consider tbia my request for~ and mmm""'- to tbio pmjec:t fut the t.eu wur 
of ow: City of Bmobville. 

Sino:=ly, 

~~~ 
-~t!sd...ut 
P.a:sidmt, Cmtw:y 21 Alliance Realty 

. ' 

!· 
i 
I 



City of Brooksville 

November 2Z. 2011 

Brenda Y. colondtes 
843 Continental Drive 
Brooksville. FL 34601 

.Re: .Removal liS Brooksville Housing Authority Board Member 

Dear Ms. Colondres, 

352.540.3810 Phone 
.152544.5424 Fax 

On November ZI. 2011. you failed to appear for a hearing before the Brooksville City Council regarding 
your removal from serving as a member of the Brooksville Housing Authmit:y Board. The City proceeded with the hearing and voted In support of my teconamendation to remove you from 
the Brooksville Housing Authority Board. 

Mayor 

cc Randy Woodruff. Chainnan 
ilroolrmlle HousingAutborltJ Tommy Brooks, Executive Dlrec;tor l!rookmlle HoustngAIItbartty 

201 HoweD Avenue, Brooksville, Flotida 34601-2041 






